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butisol sodium 


BRAND OF BUTABARBITAL SODIUM 





Butisol Sodium produces “a rélatively mild and more continuous 
depression than can be obtained with the shorter-acting barbiturates, 
yet its action is less prolonged than with barbital or phenobarbital.’””! 

With proper regulation of dosage, there is no cumulative action 
and a minimum of lethargy and “‘hang-over.” 

Sedation is sustained for approximately five to six hours—with- 
out sharp peaks of effect—thus providing a most useful sedative- 
hypnotic in a wide range of clinical indications. 


DOSAGE FORMS: Elixir Butisol Sodium, 0.2 Gm. (3 gr.) per fi. oz.—in pints and 
gallons. Also Capsules, 0.1 Gm. (144 gr.); Tablets, 15 mg. (34 gr.) and 50 mg. (% gr.) 
in bottles of 100, 500, 1000. Caution: Use only as directed. 
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Its bright, green color and 
Elkiter refreshing flavor appeal 
butisol to all; excellent prescrip- 
sodium tion vehicle. Clinical sam- 
ples on request. 
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After Use of RIASOL 


; MAKES ‘Ha — | 
PSORIASIS 


Actual photographs of patients before and 
after using RIASOL show what thise@f- 
fective prescription can do in psoriasis, In 
most cases clinical observations have 
shown the cutaneous patches fade away 
and gradually disappear, leaving a cléar 
skin surface. 


This big difference in therapeutic results 
gives the patient complete confidence in 
the doctor who has prescribed RIASOL 
Many patients come for relief of psoriasis 
with a history of previous failures. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, e¢o- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 

Mail coupon for your free clinical paek- 
age. One trial will convince you of REA. , 
SOL’S value as an antipsoriatic. 





MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


RIASOL. 
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Time-savers 


for the 


Busy Doctor 


4 different Ivory Handy Pads, Free 


The Ivory Handy Pad series provides 
the busy doctor with a new, time-saving 
method for advising patients on routine 
procedures supplementary to office or 
clinic treatment. 


In each of the four different Handy 
Pads, developed by Ivory Soap, there 
are 50 printed leaflets containing rules 
applying to its special subject. Ample 
space is provided for your own addi- 
tional instructions. 
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a a oe —USE THIS ORDER-BLANK TO OBTAIN IVORY HANDY PADS—FREE- — 


IVORY SOAP, Dept. 3, Box 687, Cincinnati 1, Ohio 


STATE 


Thus, simply by handing the appro- 
priate leaflet to your patient you fur- 
nish the required information. 


“Instructions for Routine Care of Acne” 


Each leaflet in this Handy Pad provides in- 
structions covering the usual hygienic advice 
applying to routine home procedures in the 
treatment for acne. It contains no contro- 
versial matter and includes only professionally 
verified and accepted data. 
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“Instructions for Routine Care of Acne.” l 
“Instructions for Bathing a Patient in Bed.” | 
“Instructions for Bathing Your Baby.” " 
“The Hygiene of Pregnancy.” 
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in local antibiotic therapy 


GRAMICIDIN cece 


active principle of tyrothricin, an antibiotic of choice for local 
use. Gramicidin is @ specific antibiotic ior gram-positive 
pyogens. It provides the recognized effectiveness of tyrothricin 
without the irritant properties of tyrocidine and other associ- 
ated impurities. 


Schering is first to provide pure crystalline Gramicidin free 
from undesirable accompany ing fractions—wheat without chaff. 
Pure Gramicidin is uninfluenced by serum or exudates and con- 
tains no toxic impurities. Specially selected surface-active 
agents now make Gramicidin available and effective at the site 
of infection. Schering introduces pure Gramicidin in the form of 


GRAMOZETS ......50: 


Gramicidin with benzocaine, for infections of the mouth and throat— 
antibiotic and anesthetic for rapid symptomatic relief and control of local 
infection due to susceptible organisms. Gramozets (CGramicidin 0.25 mg., 
benzocaine 5.0 mg.), 12 troches per tube, | troche dissolved slowly in the 
mouth every one to one and a hal{ hours as required, but not to exceed 
8 per day. 
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Gramic with d/-desoxyephedrine hydrochloride for intranasal use— 
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GRAMODERM........ 


Schering’s new hypoallergenic, nonirritating ProcutaN® base, for skin 
infections due to susceptible organisms. Gramoverm (0.25 mg. Gram- 
icidin per gram of Procutan base), 20 gram tubes, ointment applied once 
daily. 
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when night cough 


produces... insomnia 


Syrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough” 
which robs the patient of needed sleep. 
Syrup Sedulon, given in therapeutic doses, 
seems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 
effective even in persistent “night cough.” 
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ARGYPUIVIS 


...in the 


better control of 


TRICHOMONIASIS _ 


BETTER CONTROL 












For Home Use by the Patient 
2-gram capsule for insertion by the patient 


Composition ... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lactose 
(40%) ... finely milled, to provide the 
fluffiness which makes for easy insuffla- 
tion, and with an attraction for water 


which promotes fast action. 
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7-gram bottles fitting Holmapesi 
or equivalent powde~ blower 
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... This new adaptation 
of ARGYROL offers 
distinct advantages for 
office treatment and 
home application 


Utilizing for the first time 
the positive protozoacidal action, 
with its demulcent and detergent 
properties, this adaptation of 
ARGYROL offers the physician an 
effective weapon in the treatment 
of Trichomoniasis. The same 
effective powder form provided 
for office treatment is also made 
available for supplementary home 
use . . . so essential to effective 
control.* 
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ARGYPULVIS 


ARGYROL and ARGYPULVIS are registered 
trademarks, the property of 


INTRODUCTORY TO PHYSICIANS: On 
request we will send professional samples of 
AkGYPULVIS (both forms), together with a reprint of 
the Reich, Button & Nechtow report. (Use coupon). 








. C. Barnes Company 


Dept. MM-39, New Brunswick, N. J. 


A.C. BARNES COMPANY Er re eer Ty eer rae 
NEW BRUNSWICK, N. J. 

“Reich, Button and Nechtow, “Treatment of Address... 1... 1s. seer ee eeees 

Trichomonas Vaginalis } aginitis.” Surgery, 

Gynecology & Obstetrics, May 1947, p. 891. City State 








LETTER FROM THE EDTTOR 


Dear Reader: 


The medical armamentarium has been vastly improved by 
the work of scientific investigators. Penicillin, of course, offers 
a spectacular example. While less dramatic, basic research into 
medical problems has contributed much to modern practice. 


Last December a group of distinguished doctors gathered in 
New York City. The occasion was presentation of the Ameri- 
can Pharmaceutical Manufacturers’ Association’s award to Dr. 
R. E. Dyer, director of the National Institutes of Health. The 
award, a recognition of the Institutes’ research into the causes 
and spread of disease, was made by Dr. Ernest E. Irons, presi- 
dent-elect of the American Medical Association. 

Many notable papers were read at the meeting. Some of the 
most interesting have been selected and prepared for publica- 
tion in the next issue of Mopern Mepicine. Each man reported 
the progress of research in his field. 

Contributors to this Symposium on Basic Research include: 
Austin Smith, AMA Division of Therapy and Research 

Trends in Drug Therapy 
Charles Glen King, Columbia University 
Progress in Science of Nutrition 
Perrin H. Long, Johns Hopkins University 
Status of Polymyxin, Chloromycetin, and Aureomycin 
Roy R. Kracke, Medical College of Alabama 
Investigation of Blood Disorders 
Charles Ragan, Columbia University 
Advances in the Field of Arthritis 
Howard Behrman, New York University 
Treatment of Dermatologic Disorders 
Keith S. Grimson, Duke University 
New Knowledge of High Blood Pressure 
This symposium will bring you up-to-date in the several 
fields of research. To read it will take just go minutes. Watch 
for this special March i5 issue. You will want to read it and 
keep it on your desk. 
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safely non toxic 





Donnatal—the spasmolytic employing pre- 
cise proportions of natural belladonna al- 
kaloids, plus phenobarbital—is relatively 
free from any threat of toxic reaction 
This reassuring “safety factor’—plus its 
superior efficacy and outstanding econ- 
omy—recommend its use throughout its 
wide range of clinical indications . . . prin- 


cipally in spasm of the gastro-intestinal, 








. bilicry, urogenital, or respiratory systems. 





of D | Elixir contei 
teh . for effective 











| Hyoscy Sulfate ..0.1037 mg. 
Atropine Sulfate ............ccccccesrsesnenennen od 0.0194 mg. relief of 
Hyoscine Hydrob d 0.0065 mg. 
Phenobarbital (Ve gr.) .....-...cccccsseesessees renee 16.2 mg. visceral spasm 





| donnatal elixir E> 


Also available 


A. H. Robins Co., inc. 


Ethical Pharmoceuticals of Merit since 1878 


Richmond 20, Va. 


as Dennotal Tablets 









and Donnatal Capsules 
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dosage 
ww 

The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements... 
bar timidity in therapy e Robins’ 
Albee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 
—plus vitamin C in eight times the mini- 
mum daily requirement e When ad- 
ministering B and C, give “saturation” . 
dosage ... prescribe Robins’ Allbee with e 
C-—and be sure! : 


* or other official recommendations. 








each capsule contains: 








Thiamine Hydrochloride (B;) .... 15 mg. 
Riboflavin (B2)... eens ines 10 mg. 
Calci P. h te. cecaeees 10 mg. 
b c Nicotinamide......... ; 50 mg. 
Ascorbic Acid (C) . 250 mg. | 


A.H. Robins Co., inc. Richmond 20, Va. 
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The First Consideration in the 


Treatment of Eczema 


Local and Symptomatic Therapy 












Because of its diverse manifestations and 

the multiple etiologic factors including 
sensitization, local treatment of eczema is 
necessary in all cases—and in many 

instances is all that is required. Mazon, a 
thoroughly acceptable combination of mer- 
cury salicylate, sodium stearate, benzoic 

acid, salicylic acid and tars, is a non-staining, 
non-greasy preparation clinically efficacious 
in treating stubborn eczematous lesions 
e when systemic or metabolic involvement is 
not demonstrable. 





Photographs above 
{ show eczema of 7 
years’ duration 
and after 5 months’ 
treatment with 
Mazon. 





Belmont Laboratories, Philadelphia, Penn. 
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AO TOMATIC INJECTION 


OF CRYSTALLINE PROCAINE 





PENICILLIN G 
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the addi- 
tion to their AMPIN line of Crystalline Procaine Peni- 
cillin G in Peanut Oil suspended with Aluminum Mono- 
stearate, 2°%. AMPINS of Penicillin offer the clinician 
for the first time an automatic injection of repository 
Penicillin in a disposable unit that is trouble-free and 
safe, efficient and economical. The AMPIN delivers an 
accurate dose at a uniform pressure without the usual 
time-consuming procedure. There-are no syringes and 
needles to clean up after use. 
AMPINS, as a device, have been accepted for ad- 
-vertising in publications of the American Medical Asso- 
ciation. 
Five AMPINS per Pkg.--One AMPIN 
| per Pkg. i Jovy | 
’ 














HOW TO USE: 


JP. Warm Ampin in palm of hand, holding it 








in the OMS UP yositio ime) gently 


with fingernail to ge 





2. Sterilize <ite of injection. Grasp hu of 


needle between thumb and index 





needle cover by twisting. 





3. Inseri Ampin needle deep into muscle 
always holding Aimpin in BOTTOMS UP 


position 





4. Aspirate before injection by flattening rub 
ber tube just above needle hub 
tube. If in vein, blood will w Dp 0 


needle hub 








5; If nu blood shows, break Ampin tip inside 
rubber tube (as if breaking a match stick with 
the fingers). The Penicillin tlows evenly ond 
uniformly into the tissues. Allow Ampin needle 
fo remain in tissue unt complete dose has 


been expelled 
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(Prafesstonal Products Division) 


STRONG-COBB 


Cleveland 4, Ohio Pharmaceuticals Since 1833 
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Communications from the readers of MopERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Friendly Enema 

TO THE EDITORS: I should like to 
suggest the following brief clinical 
tip for publication in your excellent 
journal: 

Most doctors and nurses have never 
heard of the proper method of ad- 
ministering an enema so as to mini- 
mize cramps and discomfort and ob- 
tain maximal filling and retention. 
The steps are three in number: 

1] The enema bag should be filled 
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with water at well above blood heat 
(105° to 108° F.). 

2] It should be hung high so that 
a good head of hydrostatic pressure is 
developed that will cause the solution 
to run in quickly. 

3] Patient should assume the atti- 
tude of a praying Mohammedan, with 
his shoulders and his knees both on 
the floor. 

The physiology concerned is the 
fact that smooth muscles dilate when 
warmed and also when rapidly stretch- 
ed. Under these circumstances painful 
peristaltic waves interpreted as cramps 
and trapping of gas are unlikely. Skep- 
tics are invited to make a_ personal 
trial. 

SEDGWICK MEAD, M.D. 
St. Louis 


Transitory Paralysis of Infant’s Arm 

TO THE EDITORS: I wish to offer the 
most friendly criticism of your con- 
sultant’s answer to the question on 
episodes of apparent transitory pa- 
ralysis of the left arm in a nineteen- 
month-old male infant (Dec. 1. 1948, 
p. 24). Our criticism is based on the 
following grounds: 

1] The cause of the baby’s trouble 
probably is not a cervical rib. 

2] Even if it were, the affair should 
have been called a brachial plexus 
syndrome. 
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Nutritional adjuvants and supplements 


The extension of the usefulness of vitamins, beyond the specific defi- 
ciencies which they cure and prevent, is a therapeutic phenomenon 
of the past decade. Those who specialize in nutritional disease have 
frequently emphasized to physicians the doctrine that every cell in 
the body needs every vitamin all of the time. Today, fortunately, 
physicians are increasingly realizing the importance of the nutritional 
phase of medicine. Lederle has been pre-eminent in the vitamin field 
for many years. Its list of vitamin products includes combinations and 
single vitamins adequate for every clinical need. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 30 ROCKEFELLER PLAZA © NEW YORK 20, N. Y, 
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Relief 





Methenamine ... . 18-gr. 
Sandalwood .... .30 gr. 
Saw Palmetto... . 30 gr. 
BBR ale 995 4c0ceie oi 30 gr. 
Alcohol 9% 


Available on prescription 


only, in 8-oz. bottles. 


SPECIALTIES, 


218 Boyd Street, Los Angeles 54, Calif. 


Professional Sample, Please: 
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3] Except as a last resort, the con- 
sultant should not have suggested that 
if x-ray studies were completely nega- 
tive, the baby’s brain should be inves- 
tigated. It is extremely untikely that 
this disturbance arises any place but in 
the neck. He should have suggested 
that, if further studies were negative, 
the left anterior scalene muscle should 
be resected, or rather transected, since 
that procedure would probably cure 
the syndrome. 

The likelihood of a congenital rib 
being present is reduced for several 
reasons. The condition usually occurs 
in girls and this baby is a male. The 
inquirer stated that x-rays were nega- 
tive. Special methods are not necessary 
to show a cervical rib, even in a nine- 
teen-month-old infant, if the cervical 
spine area appears on the plates at all. 

A syndrome due to cervical rib in 
an uninjured neck is usually primarily 
neurologic, paralysis is the outstand- 
ing physical finding, and the signs and 
symptoms are more or less constant. 
This baby lacks other things frequent- 
ly occurring with congenital cervical 
rib, such as a bilateral disturbance or 
displaced head if unilateral, stiffness 
in the neck, muscular atrophy, more 
or less constant numbness, circulatory 
disturbance, and paralysis. 

The inquirer does not say that there 
is actual paralysis. The baby cries out 
with pain, does not use the arm for 
some time following the attack, but 
no paralysis is demonstrated. Infants 
commonly refuse to use a_ painful 
member for minutes or hours. The 
history of the sequence of recovery 
is probably the mother’s story—the 
story of a worried mother of a baby 
with attacks of pain—and is probably 
unreliable. We have no assurance that 
recovery is as described. But we do not 
doubt that the pain occurs with use 
of the member and subsides with rest. 




















Physicians are becoming more and more aware of the 
increasing incidence of cosmetic allergy. Dermatitis 
venenata, eczematoid eruptions, exfoliative dermatoses, 
pruritis, cheilitis, erythema, and urticaria, as well as 
respiratory problems are commonly seen and are now 
recognized as being frequently due to a cosmetic 
sensitivity. 


When cosmetics irritate sensitive skins, or aggravate 
existing dermatological symptoms, it is well to remember 
—ond prescribe—AR-EX Hypo-Allergenic Cosmetics— 
formulated in close cooperation with the medical pro- 
fession, clinically tested for their hypo-allergenic, prop- 
erties—and a genuine pleasure for your patients to use. 
In fashion-right shades. 


SCENTED or UNSCENTED 
AR-EX Cosmetics are available both Scented and 
Unscented. For patients allergic to perfumes, prescribe 
AR-EX Unscented Hypo-Allergenic Cosmetics. 


AR-EX 


Wy - ALLERGENIC 
Cosmeltcs 


AR-EX COSMETICS, INC. 
1036-C W. Van Buren S$t., Chicago 7, Ill. 


FREE FORMULARY 
sent to physicians 
on request. 








RAPID AND PROLONGED 
RELIEF IN PEPTIC ULCER 
AND HYPERACIDITY... 


The present trend of treatment is 
to alleviate the underlying factors as 
well as the symptoms. Psychotherapy, 
rest and diet regulation are generally 
employed. Relief is achieved through 
acid buffering and sedation. 


ALAZINOX 


(PATCH) 


Brand of Dihydroxy 
Aluminum Aminoacetate 


ALZINOX, a new and efficient antacid, 
was subjected to thorough biochemical and 
clinical investigations and proof of its effec- 
tiveness established. Case histories are on file 
and available upon request. The glycine buf- 
fer gives quick action; the aluminum in sus- 
pension gives prolonged buffering action. The 
“‘one-two-punch”’ action of ALZINOX is ef- 
fective and safe; there is no danger of alkalo- 
sis or of acid rebound since the pH goes no 
higher than pH4.5 even when ALZINOX is 
given in excess. Hyperacidity is controlled 
within the safe range of pH4 to pH5. 


ALZINOX is available in plain-uncoated 
tablets, each containing dihydroxy aluminum 
aminoacetate 0.5 Gm. (7.7 grs.) The sug- 
gested dosage is one or two tablets one to 
two hours after meals and upon retiring, or 
as directed by the physician. Supplied in 
bottles of 100 and 500. 





THE E. L. PATCH COMPANY 
BOSTON, MASS. 
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This again mitigates strongly in favor 
of a disturbance in the neck and 
against an intracranial one. 

That which was described in 1905 
by J. B. Murphy as a cervical rib syn- 
drome is now involved with and, for 
clinical and therapeutic purposes, in- 
distinguishable from the anterior sca- 
lene brachial plexus pain paralysis 
complex. 

By 1926 Adson and Coffey were able 
to relieve what was previously called 
the cervical rib syndrome by decom- 
pressing the area with a transection, 
sometimes a resection, of the anterior 
scalene muscle. In 1934 Naffziger re- 
lieved this same syndrome in the ab- 
sence of cervical rib by the method of 
Adson and Coffey. Since 1934 many 
others have confirmed these results. 

No matter from what cause—cervical 
rib, injury, or congenital hypertrophy 
—the anterior scalene muscle is com- 
pressing the subclavian artery against 
the first rib. The subclavian vein, the 
branches of the brachial plexus, and 
its sympathetic connections are much 
too close to escape involvement in the 
transmission of pain and the stimulus 
may lie in or near any of these struc- 
tures or arise from a cervical defect or 
injury near the roots of the plexus and 
the pain be transmitted therefrom in 
any direction onto and then distal 
from any of the structures mentioned 
in the vicinity of the branches of the 
plexus. This is especially true if the 
nearby sympathetics are involved in 
the pain path, for the entrance of pain 
onto sympathetic fibers, the direction 
of transmission, and the point of exit 
or reference follow no constant rule, 
rhyme, or reason. 

All these considerations are signi- 
ficant in any case of brachial plexus 
pain, especially here. If this were an 
adult, we might be justified in inject- 
ing the anterior scalene, the brachial 
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Every doctor has a patient within a patient... 
the one who is physically ill and the “second 
patient” who is mentally ill. Illness, even though 
it be physical, has a mental component.* The 
degree depends on the severity of the physical 
disorder, the amount of suffering and the 
personality of the patient. 


For the patient who is really “two patients”... 
you may allay apprehension and speed recovery. 
Safe, mild sedation may be produced with 
Pueno-BEPADOL®, a combination of pheno- 
barbital plus B-complex factors in elixir 


or tablet form. 


Pueno-Bepapot is available only on your 


prescription. 


Write for professional literature and samples. 


VG 
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second 





INTERNATIONAL VITAMIN DIVISION IVES-CAMERON CO., INC. 22 E. 40 st., NEW YORK 16, N. Y. 
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ELIXIR PHENO-BEPADOL 


contains, per teaspoonful: 


Phenehatites. 6 065. ccd ee MY gr. 
ct Pe 1.0 mg. 
RIONOSER 6 ooo ise eeas 0.5 mg. 
inst... «o's 5ssiv veya 5.0 mg 
Calcium Pantothenate........ 0.3 mg 
Pyvidonine Tis «65.6 sccccces 0.15 mg 


In a base of rice bran extract, yeast 
extract and soluble liver concentrate. 


EACH PHENO-BEPADOL TABLET 


contains: 

Phenoberbital. ...........00+0+ 4 Qf 
yi): eer 3.0 mg. 
PEN ois ees pees devends 2.0 mg. 
on 10.0 mg. 
Calcium Pantothenate........ 1.0 mg. 
Pyridoning HGP ic. «dccccctes 0.5 mg. 
Secondary Liver Fraction ....... q. 8. 
pe eT PPT eT er dr tee oe q. 8. 


*Allan, F. N. and Kaufman, M.: 
Nervous Factors in General 
Practice, J.A.M.A., 138:1135-1138 
(Dec. 18) 1948. 












SPELL IT OUT... 


H-Y-F-R-E-C-A-T-OR 


That’s the unit 50,000 doctors all 
over the world are using 


for 
electrodesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 


meant better per- | 


formance in scores 
of everyday office 
procedures, in- 
cluding the removal 


of moles, warts, ton- . 
sil tags, cysts, super- | 


fluous hair,and other 
unwanted growths. 
Now, the new 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthalmology, 


and ear, nose. and | 
throat work. Cos- | 


metic results are ex- 


cellent, and usually | # 
no fore or after treat- (7 


ment is necessary. 
$4600 
45 COMPLETE 


Send coupon now for 
your free copy of 
booklet which ex- 


plains all about the | 


mew HYFRECATOR and 
how it will help your 
practice. 


THE BIRTCHER CORPORATION 
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| To: The BIRTCHER Corp., Dept. A-3-9 

| 5087 Huntington Dr., Los Angeles 32, Calif. 

| Please send me free booklet, ‘Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.’ 

| Name 

| Street 

| City State 






plexus, or both with 2% novocain. 
We would get at least temporary re- 
lief. But not in an infant. 

The syndrome does not often arise 
from a congenital bony anomaly, but 
in most cases follows an injury. The 
omission of the probability of injury 
as the precipitating, if not sole eti- 
ology of the syndrome in this infant 
is our severest criticism of the consult- 
ant’s differential diagnosis. 

This baby’s syndrome started at 
nine months of age, an additional 
point in favor of injury. We all have 
noticed how many bumps these little 
ones take before they are a year old. 

Most of these accidents pass un- 
noticed or are considered of no im- 
portance. Many unnoticed injuries 
turn up months and years later with 
undeniable orthopedic, neurologic, 
and x-ray evidence of former traumas, 
and some of them are serious. The 
number of adults seen in this general 
practitioner’s office alone in the last 
twenty years, with arm, forearm, hand, 
or all three undeveloped and useless 
or nearly so, simply because the par- 
ents had failed to notice a deforming 
and neurologically injurious fracture 
until degenerative changes and arrest 
of development made it too late for 
remedial measures, is quite enough 
to suggest that the orthopedist must 
see many more of them than I do, and 
to suggest a campaign of better de- 
tection of childhood injuries. 

Now, I believe that our New Mexi- 
can colleague can go ahead and treat 
his little patient, if he is still waiting 
for an answer to his inquiry. 

GEORGE W. WILLIAMSON, M.D. 
Dundee, Mich. 
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scientific... 


oi 01 CASES OF OBESITY i 


. F ” Thyro-sedo-diphenytoaypihahde! 
The rate at which food is “burned up i 
OpesiTyY 






SUCCESSFULLY within the body is scientifically At tinct 
ACTIVE 1 1ENTsS 
PRESCRIBED controlled with Ithyphen. Ithyphen cme? Esa Yooh dnd aie ae 
i at "PCUMUAL ED Broncoydineiohen soe 
OVER acts with remarkable efficiency, causes . ge 








It is not necessary to starve or curtail 


19 NO undue symptoms of intoxication. 
YEARS 


the appetite of your patient. Prescribe 
Ithyphen for consistent, potent action. 








Write for literature and physician's sample. 
Kindly enclose professional card or letterhead. 


STRAUSS LABORATORIES, 1322 sroapway, New york 1 
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ME New... For Arthritic 





minimal risk 
of salicylism! 


By synergistic enhancement of the therapeutic efficacy of 
the antirheumatic agents in Pabalate, a higher and 
adequate salicylate titer is achieved from smaller dosage. 
Thus, the usual danger of such distressing side 

actions as (a) visual and mental disturbance, 

() dizziness, (c) sweating, (d) ringing in the 

ears, and (e) hyperpnea, following ordinary 

salicylate therapy, is now greatly minimized. 

Pabalate Tablets, furthermore, are coated to 

prevent gastric irritation and to assure 

maximal toleration and patient cooperation. 





























PABALATE | 


Fare tables 
Sotinm Batieytare 6S gr > 


Pare semipabenzese Acid 14 gr 
Sait) 


















Questions & Answers 








All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern MepicineE, 84 South Tenth Street, Minneapolis 3, Minnesota 


QUESTION: When vitamin E is used 

to treat coronary disease, are large doses 

employed? What are the results? 
M.D., New York 


ANSWER: By Consultant in Cardi- 
ology. Shute and coworkers in Canada 
have reported favorable results from 
the use of large doses of vitamin E in 
the treatment of coronary disease. 
Their results have not been dupli- 
cated by other workers, and it is gen- 
erally believed that vitamin E is not 
of any therapeutic value in this con- 
dition. 


QUESTION: I have a male patient with 
nonspecific urethritis which followed 
exposure. The microscopic examination 
shows no specific organisms. Five shots 
of Duracillin (300,000 units) over a 
period of five days, followed by 60 gr. 
of sulfathiazole per day for three days 
did not clear up the condition. A solu- 
tion of 1:2,000 silvogon is too strong 
and sets up a chemical urethritis. Please 
give alternate treatment and prognosis. 
M.D., Massachusetts 


ANSWER: By Consultant in Urology. 
The prostatic secretion should be ex- 
amined for pus, and prostatitis treated 
if present. A good sized sound, say 
26 F, should be passed into the blad- 
der to exclude an urethral stricture, 
which requires treatment, if found. 
If the prostatic secretion is negative 
and there is no stricture, 0.25 oz. of 
1:2,500 aqueous metaphen or merthio- 
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late should be injected daily into the 
urethra with a small rubber bulb 
syringe. These injections may be made 
by the patient. 

Nonspecific urethritis is ordinarily 
exceedingly resistant to chemotherapy 
and local treatment and may take a 
long time to clear. 


QUESTION: What can I do in the 
following old case of multiple sclerosis 
which has just come to my care? The 
patient, a woman, has been taking liver 
and B-complex injections for years and 
the disease has been slowly progressing. 
She has four infections at injection 
sites. I understand there has been an 
“associated low-grade anemia” but not 
of the pernicious anemia type. Should 
the injections be continued? Would 
methionine and choline enhance their 
efficacy? Won’t iron or molybdenized 
iron do as much for the blood picture? 
Will etamon, ephynal acetate, vitamin 
Biz, or any other agent improve the pa- 
tient’s well-being? 

M.D., New York 
ANSWER: By Consultant in Neu- 
rology. There is no definite proof that 
liver and B-complex injections have 
any value in the treatment of multiple 
sclerosis. No specific or beneficial drug 
therapy is Known for this condition. 
If the patient has a low-grade anemia, 
liver or iron or both may be given. 
Naturally an anemia would tend to 
exaggerate the demyelinating process. 
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an unusually palatable 
liquid penicillin 


for oral use 


Eskacillin 


| EsKACILLIN is pleasant-tasting and easy-to-give. Your patients—children, 
the aged and others who balk at tablets and bitter mixtures— 
will actually like to take EskacILuin. In addition, EskACILLIN: 


1... Spares children the pain and disturbance of injections. 
2... Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
3... Maintains its potency for 7 full days when kept in a refrigerator. 
One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of crystal- 
line penicillin G—the same potency as the usual oral penicillin tablet. 
For full information, write: 
Smith, Kline & French 
Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Pa. 














An interesting 
new development 


in inunction 
therapy 


Because of the constant demand 
for an external preparation that 
can be safely used as a “home rem- 
edy,” we have developed Antiphlo- 
gistine Rub A-535. 


Rub A-535 is intended for the 
symptomatic relief of those condi- 
tions for which external analgesics 
and counter-irritants are common- 
ly used. Rub A-535 contains a com- 
bination of analgesics with a high 
percentage of methyl-salicylate in 
a new type of greaseless, stainless, 
vanishing base, which permits ease 
of application and almost instant 
utilization of the medications. 


Because home remedies are used 
generally, we believe the manufac- 
turer has a dual responsibility. He 
must offer only such products 
which may safely be used in the 
average household and must in- 
form the medical profession of the 
products’ ingredients and action. 


The formula of Rub A-535 is 


Methyl-Salicylate...........12% 
Of} of Eucalyptus, ....2.06000 Y% 
IR hace sd decade avenes 1% 
Se SEES CLO OTE 1% 


Base (specially prepared). .8542% 


Antipholgistine Rub A-535 has 
been thoroughly tested both clini- 
cally and in over 6,000 homes. If 
you would like a tube of A-535, 
just drop us a line. 


The Denver Chemical 
Manufacturing Company, Inc. 


Dept. 5 
163 Varick Street, New York 138, N. Y. 








The above advertisement is currently ap- 
pearing in the New York State Journal of 
Medicine and other medical publications. 





QUESTION: Can you recommend a 
good stain that may be used for vitiligo? 

M.D., Georgia 
ANSWER: By Consultant in Derma- 
tology. Covermark or any similar cos- 
metic application may be used as a 
stain. 


QUESTION: Is the use of male sex 
hormones in treating migraine head- 
aches in women a reliable therapy? If 
so, what is the recommended dose and 
the intervals between injections? Are 
there any effects as to hair formation, 
change of voice, and so forth? 


M.D., New York 


ANSWER: By Consultant in Internal 
Medicine. Androgen therapy for mi- 
graine headaches in women is not 
advised. Male secondary sexual char- 
acteristics may appear and menstru- 
ation may cease. 


QUESTION: Can you give me any in- 
formation about a new cure for silicosis 
develoned at Jefferson Medical College 
Hospital? 

M.D., South Carolina 
ANSWER: By Consultant in Indus- 
trial Medicine. The treatment for 
silicosis now being employed at the 
Barton Memorial Division of the Jef- 
ferson Hospital, Philadelphia, con- 
cerns the use of intermittent positive 
pressure with oxygen and neosyneph- 
rine or isuprel, introduced as aerosols. 
The apparatus is essentially a cycling 
valve, with an atomizer and valve-ad- 
justing devices. The treatments pro- 
vide symptomatic relief from dyspnea 
and cough and are given for fifteen 
minutes, two or three times daily, for 
periods of four to eight weeks. The 
details of the technic and the physio- 
logic problems of silicosis are reported 
in the Journal of Aviation Medicine 
(Nov. 1948) and in American Medicine 
(Dec. 1948). 

















. * 
Duozme 
DULCET Tablets 
(Compound Sulfadiazine 0.15 Gm. 
and Sulfamerazine 0.15 Gm., Abbott) 


ate . * 
Triazoline 
DULCET Tablets 
(Compound Sulfadiazine 0.1 Gm., 
Sulfamerazine 0.1 Gm., and Sulfa- 
thiazole 0.1 Gm., Abbott) 


: ° ® 
Diazoline 
DULCET Tablets 
(Compound Sulfadiazine 0.15 Gm., 
and Sulfathiazole 0.15 Gm., Abbott ) 


Sulfadiazine 
OULCET Tablets 
0.15 Gm. and 0.3 Gm. 


Sulfamerazine 
OULCET Tablets 
0.3 Gm. 


Sulfathiazole 


OULCET Tablets 
0.3 Gm. 
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ly sulfonamide therapy, the oft-times critical nature of an in- 
fection makes it imperative that the patient receive the exact 
dosage prescribed. For children, there is no better way to assure 
acceptance than to prescribe Sulfonamide Dulcet Tablets. 
@ Even in round-the-clock administration, a youngster will look 
forward to each Dulcet Tablet as eagerly as he would a piece 
of candy. Yet Dulcet Tablets are as potent, stable, accurately 
medicated as equal weights of unflavored sulfonamides. @ Now 
Abbott offers a new double sulfonamide, Duozine Dulcet Tablets, 
containing 0.15 Gm. each of sulfadiazine and sulfamerazine. This 
mixture exerts the full antibacterial effect of 0.3 Gm. of either 
drug, but the hazard of crystalluria is only as great as if 0.15 
Gm. of either drug were taken alone. @ If you haven’t yet 
utilized this effective method of administering sulfonamides, try 
it on your next case. Duozine Dulcet Tablets and the entire line 
listed on this page are available, on prescription, at pharmacies 


everywhere. Appotr Laporatories, NortH Cuicaco, ILLINoIs. 


specify 
ABBOTT'S NEW DOUBLE SULFONAMIDE 


a" D ime 


“""O""" DULCET? tablets 


~~ 
MC OLLLLLI LTO T SPER 


(Compound Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm., Abbott) 


® Medicated Sugar Tablets, Abbott 
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NEW CLINICAL STUDIES 
POTENTIATED 





Hypochromic anemia of pregnancy has been found resistant to 
ordinary iron preparations. An agent which produces a superior 
therapeutic response in this type of anemia is, therefore, of sig- 
nificance in the treatment of all hypochromic anemias. 

Recently reported, a comprehensive two-year study! at the larg- 
est maternity hospital in the United States conclusively demon- 
strated the antianemic superiority of molybdenized ferrous sulfate 
(Mol-Iron) over plain ferrous sulfate and mixtures of iron and 
liver-stomach extract or folic acid. 


1. More rapid hemoglobin elevation. 
Greater quantity of hemoglobin increase. 
3. Better gastro-intestinal tolerance. 


A SIGNIFICANT DIFFERENCE 


. molybdenized ferrous sulfate 
produced a substantially more rapid 
therapeutic response than ferrous 
sulfate, the difference in response 
being statistically significant. Addi- 
tion to ferrous sulfate of either liver- 
stomach extract or folic acid did not 


potentiate the action of the iron salt 

. None of the patients treated with 
molybdenized ferrous sulfate com- 
plained of more than mild digestive 
symptoms related to the medica- 
oe... 
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Renewed hemoglobin syn- 
thesis in two cases treated 
with molybdenized ferrous 
sulfate following suboptimal 
response to ferrous sulfate 
with and without liver ex- 
tract. The solid lines indicate 
added hemoglobin rise from 
Mol-Iron therapy. 


1. Chesley, R. F., and Annitto, 
LR © Evaluation of Molyb- 
denized Ferrous Sulfate in 
the Treatment af Hypochro- 
mic Anemia of Pregnancy, 
Bulletin of the Margaret 
Hague Maternity Hospital, 
1:65 (Sept.) ne 








WEEKS OF TREATMENT 
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Adapted from Chesley and Annitto 


a ae W. J., Priddle, 

De ., Turner, R. and Trep- 
vin Proceedings, Cen- 
tral So. for Clinical Re- 
search, 21:88 (1948). 



































SHOW IRON IS 
BY MOLYBDENUM 














HEMOGLOBIN INCREASES (Gm. percent)  1.0-2.0 2.1-3.3 3.4 + 
Molybdenized 21.8% 96.3% 21.8% 
Ferrous Sulfate L 78.1% J 





22.2% 0 


Ferrous Sulfate 77.7% ‘ ; 
s 4/9 


Ferrous Sulfate 


























with liver- 
10% 30% 0 
stomach extract L j 
. . oF. 
or folic acid 30% 
Adapted from Chesley and Annitto 
FINDINGS CONFIRMED 
In a separate study recently reported | combinations did not cause a sig- 
by Dieckmann,? almost identical __ nificant increase in the rate of hemo- 
conclusions were reached with re- _— globin formation. A molybdenum- 
gard to the antianemic superiority —_ iron complex has resulted in a rapid 
of Mol-Iron: increase in hemoglobin concentra- 
“Treatment with ferrous or ferric —_ tion.” 
iron alone or with various vitamin 





Whites ol-1ro [) tablets ttaia 


MOLYBDENIZED FERROUS SULFATE 


a specially processed, co-precipitated, stable complex of 
molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 
mg. (3 gr.). In bottles of 100 and 1000 Tablets. Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N.J. 














Refreshers in General Practice 






This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Treatment for Poisoning 


Emergency treatment—A brief out- 
line follows of suggestions for the im- 
mediate treatment of cases of poison- 
ing. It should be remembered that 
peripheral vascular collapse is a com- 
mon complication of severe poison- 
ing; it requires prompt measures to 
combat shock. 

m After emergency treatment, ad- 
mit patient to hospital and place un- 
der constant observation. Order side 
boards, restraining sheet, and com- 
plete bed rest. 

& If sedation is required, give 2 
to 4 dr. of paraldehyde by mouth, 
stomach tube, or in olive oil rectally. 


Inhalation poisons 


Carbon monoxide (gasoline motor 
exhaust, illuminating gas, incomplete 
coal combustion). 

1] Start artificial respiration. 

2] Give carbogen inhalation. 

3] Give respiratory stimulants, for 
example, 1 to 2 cc. of coramine intra- 
venously. 

Refrigeration gas (illuminating gas, 
ammonia, or sulfur dioxide). 

1] Treat as for carbon monoxide. 

2] Watch for onset of acute pulmo- 
nary edema. 


Ingested poisons 
CAUTION: When caustics or corro- 
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sives have been used (acids and alka- 
lis), do not give emetics. 


Acids 


Neutralize with weak alkalis or de- 
mulcent drinks, such as milk or egg 
white. 


Arsenicals 


1] Give 1,500 cc. of glucose, 10% 
in distilled water, intravenously. 

2] Give 1 ampule (10 cc.) of sodium 
thiosulfate through intravenous tub- 
ing every twenty minutes 5 times, and 
then every hour for four hours. 

3] Bal may be used. 

4] Give a magnesium sulfate enema 
twice daily. 

5] Give high-carbohydrate diet, glu- 
cose drinks, etc. 


Barbiturates 


1] Perform gastric lavage. 

2] Give respiratory stimulants. 

3] Give specific analeptic therapy 
(if such is indicated) with 2 to 4 cc. of 
picrotoxin intravenously every twenty 
minutes. 


Bromides 


Acute intoxication is rare; chronic 
intoxication is common. Toxic blood 
levels are usually between 150 and 
300 mg. per cent. 

1] Discontinue medication contain- 
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PAZILLIN is a uniform suspension 
of crystalline procaine penicillin 
G, 300,000 units/cc., in oil with 
aluminum monostearate. Stable 
for 1 year, unrefrigerated. 


7 : : Single-injection, 4-day, systemic 
indications penicillin therapy forinfections due 


to penicillin-sensitive organisms. 


Supplied in 1-cc. disposable, plastic 
syringes, and 10-cc. multiple-dose vials, 
300,000 penicillin units per cc. 


One intramuscular injection of 
PAZILLIN quickly produces thera- 
peutic blood level of penicillin G, 
maintains it for at least 96 hours. 
Injection is practically painless. 


Zillin 


96-hour Procaine Penicillin } ha Pcie eet gabe wt Anion Hote } ha Pcie eet gabe wt Anion Hote in Oil with Aluminum Monostearate 















Sharp & Dohme, Philadelphia 1, Pa. 


































THE SELF-ADHERING GAUZE 


Gauztex is white surgical gauze 
that sticks to itself—and only to 
itself. Holds securely without pins, 
tying, or tape. Easier to apply than 
adhesive tape . . . makes a neater 
bandage . . . is often safer to use 
because it cannot stick to sensi- 
tive tissues, leaves no gummy 
mass on skin or hair. 

Gauztex is ideal for all wrap- 
around bandaging of cuts, burns, 
sprains and other injuries. May 
be soaked in water without loosen- 
ing. Resistant to oil and gasoline. 
Widely used by the profession in 
both private and industrial prac- 
tice. 

Order the 12 inch x 10 yard 
Professional Package cut in widths 
desired. 


Professional samples are 
available upon request. 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, til. 

















ing bromide; gastric lavage is rarely 
indicated. 

2] Give 15 gr. of sodium chioride 
by mouth three times daily, after 
meals. 

3] Give 3,000 cc. of normal saline 
intravenously every other day to re- 
place chlorides and decrease dehydra- 
tion. 


Ethyl alcohol 

1] Perform gastric lavage. 

2] Administer 7.5 gr. of caffeine 
sodium benzoate intramuscularly. 

3] Carry out usual antishock pro- 
cedures, such as coramine, plasma. 

4] If in deep or prolonged coma, 
treat with 15 units of ordinary insulin 
subcutaneously and 50 cc. of 50°% 
glucose intravenously. 


Iodine 

1] Perform gastric lavage. 

2| Give demulcent drinks of starch 
water, egg white, or milk. 

3| Give 2,000 to 3,000 cc. of normal 
saline intravenously to combat the 
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Local penicillin reduced 
intranasal bacteria 99°/. | 


47th general meeting, May 13-1 


A series of patients was treated intranasally 
with local penicillin, 500 units per cc., for 

5 consecutive days. At the end of this time, 

the bacteria count was reduced from an average 
of 7,363 per cc. of nasal washings to the 
amazingly low average of 42. 

In Par-Pen you have a preparation that combines 
the potent antibacterial action of penicillin, 

500 units per cc., with the rapid and prolonged 
vasoconstriction of “Paredrine Aqueous’. 

For sample and full information, write Par-Pen 


on your prescription blank and mail it to us at 


1554Spring Garden St., Philadelphia 1, Penna. 


Par-Pen 


the penicillin-vasoconstrictor combination Bile LER EIR: 





Smith, Kline & French Laboratories, Philadelphia 
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DIAPERBASH 


THE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS 


TABLETS 
+ 
OINTMENT cacreaiat ror vay care 


TULL 


MENTE 


Pharmaceutical Division 


HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate cause of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodorant 


for the side effects of incontinence. 


Dr. 





Address. 





o 


City. 











great dehydration by vomiting and 
diarrhea. 

4] Administer usual treatment for 
shock. 


Methyl alcohol 

1] Perform gastric lavage, prefer- 
ably with 4% sodium bicarbonate, to 
lessen acidosis and reduce gastric irri- 
tation, 

2] Give respiratory stimulants, for 
example, 2 cc. of coramine intrave- 
nously, 7.5 gr. of caffeine sodium ben- 
voate intramuscularly. 

3] Treat cerebral edema with 50 cc. 
of 50% glucose intravenously, or 30 
to 60 gr. of magnesium sulfate orally. 

4] Gastric pain may be treated with 
0.5 to 1 gr. of codeine phosphate sub- 
cutaneously. 


Potassium permanganate 


1] If the drug has been taken orally, 
do gastric lavage with 1:2,000 cc. of 
normal saline, or with solution of 1 cc. 
of tincture of iodine to 1 qt. of saline 
solution; 100 to 200 cc. of solution 
should be left in stomach. 

2] Give 2 cc. of coramine intrave- 
nously every twenty minutes. 


Salicylates 

1] Perform gastric lavage. 

2] Perform magnesium sulfate lav- 
age using 25°% solution and leave 100 
to 200 cc. in stomach. 

3] Administer 2,000 cc. of normal 
saline intravenously. 

4] Give respiratory stimulants to 
curb cerebral depression. 

5] Adrenalin may be used for urti- 
Caria or angioneurotic edema. 


What's New? 
126,000 physicians in active practice 
read Modern Medicine for up-to-date 
medical information. 
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BY PROFESSIONAL REQUEST... 
the new 


duplex 
package 


With physicians and surgeons suggesting various 
sizes, for their own convenience, of this uniquely 
effective dressing as Cover, Pack, and Drain for 
wounds and burns, Baybank is pleased to announce 
a further development—the Duplex Package! 
This new package contains two 3” x 18” ‘Vaseline’ 
Sterile Petrolatum Gauze Dressings, each a fine- 
meshed, sterile, absorbent gauze strip uniformly 
saturated with sterile white petroleum jelly U.S.P., 
accordion-folded, and heat-sealed in its own 
compartment of a compact “Siamese twin” 
aluminum-foil envelope. In the Duplex Package, 
Dressings are identical in every respect, except 
length, with Dressings in the Individual Package. 
Dependably sterile...easily stored... Baybank 
Dressings aré always ready for either routine or 
emergency use in hospital, home, factory, 
doctor’s office, ambulance, or at site of accident. 
Both packages available through Surgical and 
Hospital Supply Dealers. 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough Mfg. Co. Cons'd 
17 STATE STREET, NEW YORK 4, N.Y. 


Vaseline 


teape marx (R) 


Sterile Petrolatum Gauze 


Dressin? 





COMPILED BY ARTHI 


PROBLEM: Does the fact that a pa- 
tient is accompanied by a friend, while 
being examined by a physician, waive 
the patient’s right to have information 
derived by the physician from the pa- 
tient kept confidential? 


COURT’S ANSWER: No. 


The Iowa Supreme Court noted 
that a patient is often accompanied, 
as, for example, when the patient does 
not speak English. The court said that 
the mere presence of a third person 
should not confidential 
character of communications between 
attorney and client or doctor and pa- 
tient (258 N.W. 672). 


waive the 


PROBLEM: Was a licensed physician 
entitled to an injunction against en- 
forcement of county hospital rules lim- 
iting active staff membership to members 
of a county medical society and requir- 
ing that nonstaff members associate a 
member as overseer? 


COURT’S ANSWER: No. 


Rules adopted by the Hamilton 
County [Ind.] Hospital Staff limited 
active staff membership to physicians 
holding unlimited medical 
and who were members of the county 
medical society with the largest mem- 
bership. Nonstaff members were re- 
quired to associate staff members in 


licenses 


treating patients at the same pay as 
if the associate attended the patient 
himself. 

Plaintiff, a licensed physician, was 


excluded as a staff member because 


Forensic Medicine 





L. H. Street, LL.B. 


he had been denied membership in 
the county medical society. The cir- 
cuit court at Noblesville, Ind., grant- 
ed an injunction against interference 
by the county hospital with plaintiff's 
treatment of patients. The appellate 
court set that decision aside. 

Plaintiff's lawyers unsuccessfully ar- 
gued that the rules constituted illegal 
restraint of trade in violation of the 
antitrust laws. The Appellate Court 
said that there was no evidence of 
conspiracy against him and nothing 
to show that his exclusion from the 
county medical society was unlawful, 
arbitrary, or capricious. 

The Appellate Court decided that 
the rules did not violate an Indiana 
statute forbidding any public hospital 
to discriminate against any practi- 
tioner of a recognized school of medi- 
cine and empowering patients to en- 
gage their own physicians—subject to 
general rules and regulations of such 
hospitals. The court read the statute 
in context with another statute per- 
mitting the hospital board to adopt 
reasonable rules designed to make use 
of the hospital “of the greatest bene- 
fit to the greatest number.” 


The Indiana court approvingly 
quoted from the Illinois decision 
cited below, to the effect that such 


rules tend to secure high skill and 
integrity of staff membership, and 
“to protect patients in major opera- 
tions from unethical or unskilled 
practitioners, even though they are 
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A DOUBLE-BARRELLED ATTACK 


SULPHOCOL limits further joint damage by supplying an abundance 
of sulfur which is essential for detoxification. 

D) SULPHOCOL SOL administered parenterally not only supplies avail- 
able sulfur, but the protective colloid in which this sulfur is dispersed 
also produces a mild foreign-protein type reaction. This stimulates the 
natural defense mechanism, reduces joint swelling, and relieves pain 
and stiffness. 

Experience Has Proved That Sulphocol Is Effective—And Sulphocol 
Is Safe. 


Write for Literature and Samples of Sulphocol Capsules. 


| SULPHOGOL cottoioat surrur compouxn 















A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


Se 





“WULFORD COLLOID 
LABORATORIES 





eure 






PACKAGING AND DOSE: 


ORAL: Sulphocol 5 gr. Capsules, bottles of 100, 
1 or 2 capsules after meals. 


PARENTERAL: Sulphocol Sol, 25 cc. vials; 12 
and 100-2 cc. vials. 4% to % ce. intra- 


muscularly increased to 3 cc. or more. a | oe ie > 
| THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
| Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
| 
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evaporated 


GOAT MILK 


Gives prompt 





proven relief 


E, THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 





FOODS AND 
WUTRITION 


‘~—— 
© weoitar 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES ON CALIFORNIA 


44 








licensed physicians.” Such a rule fun- 
damentally safeguards the pubtic safe- 
ty and welfare. “It is in no sense for 
the personal benefit of the hospital 
or the . . . directors, except in main- 
taining the standard and excellence 
and proficiency contemplated by the 
statute and required by the welfare 
of the public.” 

The decision was rendered by the 
Appellate Court of Indiana October 
22, 1948 (81 N.E. 2d 699). The court 
followed the reasoning of a decision 
rendered by the Illinois Appellate 
Court in 1942 (316 Ill. App. 455, 45 
N.E. 2d 332). 


PROBLEMS: [1] In a court dispute, 
was it proper to permit an eye, ear, nose, 
and throat specialist to testify that the 
decedent, not professionally treated nor 
physically examined by him, told him 
that the abdominal abscess which later 
caused his death resulted from lifting a 
heavy object? [2] Was a physician’s 
death certificate, stating that death was 
caused by trauma, admissible in evi- 
dence when the physician testified that 
he did not know the cause of death? 


COURT’S ANSWERS: [1] No. [2] No. 

The Kentucky Court of Appeals 
said that a doctor's statement as to 
what a person whom he had not ex- 
amined or treated told him about his 
physical condition is inadmissible for 
the same reasons as hearsay testimony 
by a layman to the same effect. A some- 
what different rule applies in state- 
ments made to an attending physician 
to enable him to diagnose a case and 
prescribe treatment. 

On the second question, the court 
declared that a death certificate is 
prima facie evidence as to the cause 
of death when based upon facts known 
to the doctor making it, but not when 
based upon mere conjecture and filled 
out without investigation (209 S.W. 
2d 321). 








BAUER & BLACK Suspensories 
Often Provide Relief of Subjective Symptoms 


IN ADDITION to the well-defined 
pathologies for which a suspensory 
is indicated, physicians often pre- 
scribe a BAUER & BLACK SUSPENSORY 
for the patient presenting tension of 
psychosomatic origin. 


BAUER & BLACK SUSPENSORIES 
are unsurpassed for fine quality ma- 


the most widely preferred is 0.P.C. 
NO. 3 which features elastic-edge, 
knit seamless pouch...leg bands 
placed to assure full retention of 
scrotum whatever patient’s change 
of position . . . ample-stretch elastic 
waistband permits removal without 
unbuckling...soft center panel 
cushions buckles. 





terials and workmanship. Among 


Whatever the Clinical Need for Support, BAUER & BLACK 
Elastic Supports Provide Greater Patient Comfort 


"BRACER*”’ Supportes Belt 
Gives abdominal : 
or sacrolumbar 
support. Made for 
day-long comfort 
-.. all-elastic 
seamless belt... 
soft, roomy, no- 
gape fly-front 
pouch. 


TENSOR* 
The live rubber 
thread ELASTIC 
BANDAGE assures 
uniform, controlled 
pressure without 
“‘binding’’. . . extra 
stretch for greater 
comfort and thera- 
peutic efficiency. 





*Reg. U. S. Pat. Off. 


Products of 


(BAUER a BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Susponsories » Abdominal Belts » Supporters » Ankiets © Elestic Stockings © Knee Caps © Elastic Bandages © Supporter Bolts 
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The treatment of peptic ulcer and hyperchlorhydria 
demands both promptness and sustained antacid action. 

This combination of effects has been difficult to obtain since the 
quick-acting alkalies are usually also short-acting. 

Alupec—a recent development, the result of several years’ 
investigation :t Pitman-Moore Laboratories—makes possible quick 
and extended antacid effectiveness. 

Fach tablet represents: 
ALUMINUM HYDROXIDE DRIED GEL............. 
__o_ URE oe Pe eer Ws atkiewasdancloeve ln 


FORMULA? FA AGNESIUM CARBONATE. ... veasucecsvee Sh 
SACCHARIN AND AROMATICS | “. 


One Alupec tablet will neutralize not less than 165 cc. of N/10 
hydrochlorie acid. 





ALUPEC 


Incorporation of pectin into the Alupec formula enhances the 


mucosa-protecting property of aluminum hydroxide by providing 
P 5 y y P £ 


a colloidal demulcent film which rapidly spreads over the surface. 
Inasmuch as aluminum hydroxide tends to constipate, mag- 
nesium carbonate, itself an antacid, is present in small quantity. 


PROOF OF RAPID AND PROLONGED NEUTRALIZATION 


Alupec tablets have been thoroughly tested (see accompanying 
chart). They have been found to be unusually potent in their 
ability to neutralize hydrochloric acid and maintain the elevated 


pH (reduced acidity) over a prolonged period. 


10 SECONDS Ya HR LHR 


AVERAGE DOSE: 


l or 2 tablets every 2 to 3 hours. By allow- 
ing the tablet to disintegrate slowly in the 
mouth, a soothing, mucus-protecting film is 
readily formed on the gastric mucosa. 


HOW SUPPLIED: 
Alupec Tablets—bottles of 60 
Alupec Liquid—bottles of 4 and 12 ounce 


ther ah 


1% HRS 2% HRS 


Neutralizing action of Tablets Alupec as compared to 
seven well-known antacid products. 0.0913 grams of 
active material of each product studied was added 
to 25 cc. of tenth normal hydrochloric acid. 


Products A, B and C are commonly used antacid 
tablets containing ordinary alkalizers. Product D is 
the Pitman-Moore Aluminum Hydroxide Tablet, 10 
grs., Aromatic. Product E is a chemical combination of 
aluminum hydroxide and another chemical and is 
claimed to be superior to aluminum hydroxide alone. 
Products F and G are aluminum hydroxide tablets 
well known to the medical profession. 
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MEDICATION IN 
THIS AREA 


JET REACHES 
,/ HIGH IN NOSE 


FINE STREAM 
OF LIQUID 


JETOMIZER 





Radiopaque liquid shows how the Jetomizer delivers a fine stream of medication high in the nose 


Because this jet goes high in the nose 


And because it delivers a uniform 


2'o minims... 


dose 
And because it won't injure 
delicate tissue... 

And because it protects the med- 
ication from contamination... 
And because it’s easy to use —re- 
clining position unnecessary... 


Jetomizer® 


—for more effective nasal medication 


... This new Jetomizer is much 
more effective than droppers or 
sprays in the treatment of upper 
respiratory infections. If you 
haven't received a Jetomizer for 
personal use, write us. 

© ° @ 


W yeth Incorporated, Phila. 3. Pa. 
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What Causes Gas? 


WALTER C. A.Lvarez, M.D.* 
Mayo Clinic, Rochester, Minn. 


HEN a patient complains of 

gas, the first thing to find 

out is just what he means by 
the term. Walter C. Alvarez, M.D., 
inquires about the frequency of belch- 
ing, onset and nature of bloating, and 
odor and amount of flatus passed. 

Gas formed in the bowel during 
digestion is normally absorbed by the 
blood, carried to the lungs, and ex- 
creted. The chief components are 
nitrogen, oxygen, and carbon diox- 
ide, with traces of hydrogen, methane, 
and hydrogen sulfide. Air swallowed 
with saliva or food ordinarily passes 
quickly through the gastrointestinal 
tract and is expelled without odor. 

In adults, gas forms principally in 
the colon, where fecal contents often 
remain for hours. If a bubble trapped 
in the splenic flexure presses on the 
stomach, an impulse to belch results; 
assumption of the knee-chest position 
gives prompt relief. Natural belching 
occurs after a large meal when the 
stomach is stretched and waves run 
up the esophagus. 

Belching constantly repeated for 
several minutes to an hour or more 
is usually due to swallowing of air, 
which fills the esophagus but, on 
reaching the cardia, is promptly re- 
turned. The habit is often related to 
anxiety neurosis requiring psychiatric 


care, but is sometimes abolished by 
self control. ‘ 

Bloating is frequently caused by 
flatulent foods, such as beans and 
onions, or by roughage. Some foods 
produce allergic reactions, with cramp- 
ing pain in the small bowel, when gas 
is caught between two segments, and 
typically foul flatus. Frequent offend- 
ers are cabbage, raw apples, radishes. 
cucumbers, milk, rich foods, choco- 
late, coffee, peanuts, and eggs. 

The hypersensitive, mucus-forming 
colon may become distended by con- 
stipation. Small amounts of rectal gas 
are passed every few minutes. Intes- 
tinal pressure may affect the duo- 
denum, producing epigastric discom- 
fort relieved by food. Symptoms may 
be entirely eliminated by a daily 
enema of isotonic sodium chloride 
solution. 

Persons with a tendency to mucous 
colic sometimes fill with gas when 
excited emotionally. A little codeine 
may be preventive. 

In susceptible persons a reflex re- 
action may reverse the gas-absorbing 
function of the bowel, so that stimuli 
like ice water or passage of a catheter 
produce instant bloating. 

Interference with circulation of the 
bowel, function of the liver, or efh- 
ciency of the lung can give rise to 


* What causes gas? J. lowa M. Soc. 38:518-522, 1948. 
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excess intestinal gas. Heart failure, vas- 
cular hypertension, pneumonia, asth- 
ma, emphysema, and gallbladder dis- 
ease fall into this category. 

Duodenal ulcer may cause gastric 
distention. Rectal gas may be asso- 
ciated with hemorrhoids and relieved 
by operation. Sprue and other forms 
of enteritis and colitis cause true flat- 
ulence. Volvulus and hernia produce 
sudden distention with colic and pros- 
tration. Bloating and loud borborygmi 
appearing for the first time in old age 
are often due to colonic cancer with 
partial obstruction. 

Gas pains following operations are 


Bloating which increases slowly 
during the day and subsides at night 
without passage of flatus may be due 
to abdominal ptosis from lordotic 
posture. The bulge flattens when the 
patient lies on one side with knees 
near the chin. Neurotic, sexually un- 
happy women are likely to be affected. 

Flatulence is occasionally relieved 
by drugs. Peppermint, the best car- 
minative, is effective in créme de 
menthe. Gas may be moved onward 
by a drink of whisky or a teaspoon on 
two of paregoric. Distress is often re- 
duced by taking a little food or water, 
walking around, or rubbing the ab 


probably due to irregular persistalsis. domen. 


Vitamin By2 Therapy for Pernicious Anemia 


Byron E. Hatt, M.D., aNnp DONALD C. CAMPBELL, M.D.* 


XTREMELY small doses of vitamin B,, are effective in the treatment 
E of pernicious anemia. With parenteral administration, approxi- 
mately 1.0 microgram is the equivalent of 1 U.S.P. unit of extracts 
of liver or stomach mucosa. 

Byron E. Hall, M.D., and Donald C. Campbell, M.D., of the Mayo 
Clinic, Rochester, Minn., report that intramuscular injection of vita- 
min B,, effectively induced hematopoietic responses in each of 11 
patients treated. Reticulocytosis and the rate of rise in erythrocyte 
levels were comparable to those obtained with liver therapy. 

Serial aspirations of the sternal marrow revealed that red blood 
cells revert from megaloblastic to normoblastic types within seventy- 
two hours when large amounts of the vitamin are administered. 

Gastrointestinal symptoms, including soreness or burning of the 
tongue and mouth, are relieved promptly. Improvement in strength. 
mental alertness, and appetite is rapid; weight is gained. Symptoms 
due to anemia are alleviated more slowly. Neurologic manifestations 
substantially improved during treatment. 

Dosage varied from 1.0 microgram daily to 25 micrograms once a 
week. Maintenance dosages have not been established. 

* _nente Biz therapy in pernicious anemia. Proc. Staff Meet., Mayo Clin 
104 


23:584-595. 
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Nitrogen Mustard Therapy 


Maxwe.t M. WintroseE, M.D., AND CHARLES M. HucuLey, J]R., M.D.* 


University of Utah, Salt Lake City 


EMISSIONS of Hodgkin's disease, 

R leukemia, and other malignant 

states are often achieved for 

long or short periods by nitrogen mus- 
tard derivatives. 

Effects resemble those ob 
tained with x-ray therapy 
Treatment is simple and 
may succeed when irradi- 
ation is poorly tolerated or 
ineffective or cannot be ob- 
tained. 

The compounds are ex- 
tremely toxic, however, and 
in most cases produce nau- 
sea and vomiting. Blood 
cells may be dangerously 
depleted unless reactions 
are watched and doses reg- 
ulated with great care, ob- 
serve Maxwell M. Wintrobe. M.D., 
and Charles M. Huguley, Jr.. M.D. 

The methyl bis (8-chloroethvl) am- 
ine hydrochloride known as HN, is 
employed in powdered form, 10 mg. 
dissolved in 10 cc. of physiologic sa- 
line solution. The desired amount is 
quickly injected intravenously as sa- 
line infusion. With this technic, extra- 
vasation and phlebothrombosis are 
unlikely. The drug is a vesicant and 
if spilled on the skin should be washed 
off immediately. 

In most cases a single dose contain- 
ing 0.1 mg. per kilogram of body 
weight is injected daily for four to 
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six days. Nausea and vomiting, which 
occur after the first one or two doses, 
are lessened by giving the drug sev- 
eral hours after the evening meal and 
by oral sedation with 0.2 gm. sodium 
amytal. 

Dosage is varied accord- 
ing to tolerance. For acute 
leukemia the initial amount 
may be 0.025 to 0.05 mg. 
~\ per kilogram. When _ the 
%:-~ \ usual dose is well tolerated, 
the number of injections 
may be reduced by giving 
0.2 to 0.3 mg. per kilogram 
at one time. 

For chronic myelocytic 
leukemia with very high 
leukocyte count, up to 0.8 
mg. per kilogram has been 
given for the first course. The best re- 
sults are commonly obtained with 0.15 
to 0.2 mg. per kilogram administered 
every two or three weeks. In other 
conditions, if red or white blood cells 
or platelets are deficient before treat- 
ment, the total dose is not over 0.4 
mg. per kilogram. 

A course of therapy is repeated 
whenever symptoms recur, most often 
in two or three months and sometimes 
much later, but not in less than four 
weeks, except with leukemia. Hospital- 
ization is required for the first course 
and often for subsequent series. When 
the response is favorable, however, the 


Y 





* Nitrogen-mustard therapy for Hodgkin's disease, lymphosarcoma, the leukemias, and other dis- 


orders. Cancer 1:357-382, 1948. 
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medication may be continued at the 
office. 

Total and differential leukocyte 
counts, platelet count, packed red cell 
volume, and size of lymph nodes, liver, 
and spleen are determined a week 
after the first dose, twice weekly for 
the next fortnight, then monthly or 
less often. But if anemia, leukopenia, 
or thrombopenia is noted before or 
after treatment, tests may be_per- 
formed daily. 

Nitrogen mustard therapy was em- 
ployed in 102 cases of Hodgkin's dis- 
ease, lymphosarcoma, reticulum-cell 
sarcoma, chronic myelogenous or lym- 
phatic leukemia, acute leukemia, and 
other malignant conditions. Symptoms 
were often greatly relieved and some 
lives were undoubtedly prolonged; 
many of the g1 survivors are comfort- 
able and able to engage in usual occu- 
pations. Toxic reactions forced aban- 


donment of therapy in only 1 in- 
stance. 

Fever, bone pain, and size of lymph 
glands and spleen may be strikingly 
reduced, with upsurge of appetite and 
sense of well-being. Patients with gen- 
eralized Hodgkin's disease or early 
local involvement are often benefited, 
even when roentgen-ray therapy has 
been unsatisfactory. 

Chronic myelocytic leukemia usu- 
ally improves with therapy. Chronic 
lymphocytic leukemia without severe 
illness frequently subsides for long 
periods, though serious cases are re- 
fractory. 

In acute leukemia, bone pain may 
be abated for a short time, and meta- 
static symptoms of carcinoma or mye- 
loma are occasionally relieved. 

Effects of nitrogen mustard on lym- 
phosarcoma and_ reticulum-cell _ sar- 
coma are not promising. 


RESH CABBAGE JUICE accelerates healing of peptic ulcers, de- 


clares Garnett Cheney, M.D., of Stanford University, San Fran- 
cisco. In 11 of 13 cases treated with cabbage juice, craters disappeared 
within g days. One case required 14 days to heal and another 32. Each 
patient drank a liter of the juice daily. Average healing time for 7 
cases of duodenal ulcer was 10.4 days, and for 6 cases of gastric ulcer, 
7.3 days. About 414 Ib. cabbage yields 1 qt. of juice. 


California Med. 70:10-15, 1949. 


IAGNOSIS OF MYASTHENIA GRAVIS is more accurate and 

rapid by intravenous than by intramuscular injection of neo 
stigmine. J. E. Tether, M.D., of Indiana University, Indianapolis, 
states that in even the mildest cases of true myasthenia gravis im- 
provement is clear-cut and complete, permitting diagnosis from ob- 
jective criteria alone. Within a timed one-minute period, 1 cc. of a 
1:2,000 solution (0.5 mg.) is injected. Within minutes, sometimes be- 
fore the needle is withdrawn, improvement is obvious. Ptosis and 
myasthenic facies disappear. No serious reactions occur. 


Ann. Int. Med. 29:1132-1138, 1948. 
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Diseases of the Salivary Glands 


D. H. AntHony, M.D., AND DaANiEL F. FisHEerR, M.D.* 
Eye, Ear, Nose, and Threat Hospital, Memphis 


OMMON and po- 
tentially seri- 
ous disorders 


of the salivary glands 
and their ducts are 
mumps, calculi, in- 
flammation, and tu- 
mors. Treatment 
should always be 
guided by a detailed 
history, both local 
and general exami- 
nation, and carefully 
positioned roentgen- 
ography. 

Among special measures employed 
by D. H. Anthony, M.D., and Daniel 
F. Fisher, M.D., are surgical decom- 
pression of the testes for mumps orchi- 
tis, intraoral removal of calculi, and 
avoidance of tumor transplantation 
during operation. 

Mumps involves the testes in 10 to 
3o% of cases. With orchitis one or 
both glands may become atrophied 
because the blood supply is cut off by 
swelling. 

If the temperature rises abruptly 
(about 102° to 104° F.) and nausea, 
backache, headache, and _ testicular 
pain develop, hydrocele fluid should 
be released within thirty-six hours. 
The tunica vaginalis is incised and 
the testes are palpated; if necessary 
the tunica albuginea is opened. 

Stone which suddenly obstructs a 
salivary gland causes sharp colicky 


%* Diseases of the salivary glands and their ducts. 
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pain with swelling at 
meal time. Pain grad- 
ually subsides but a 
tender enlargement 
persists for hours or 
several days. Chronic 
occlusion causes 
swelling or tender- 
ness with a full tight 
feeling. 

Most often in- 
volved are the sub- 
maxillary gland and 
Wharton’s duct, then 
the parotid gland and 
Stenson’s duct, and least frequently 
the sublingual glands and _ passages. 
Stones in the duct are usually oblong; 
in the gland, round. The majority can 
be visualized in roentgenograms. 

Structures are distinctly outlined 
with a probe inserted in a duct or in- 
jection of iodized oil. A complete 
survey may require an occlusal film in 
the mouth with roentgen tube under 
the chin. Roentgenograms are made 
in the verticosubmental position, in 
the lateral, or in the extreme jaw 
positions. 

In addition to calculi the films in- 
dicate the relation of salivary struc- 
tures to adjoining parts, and may 
demonstrate fistula, foreign bodies, 
stenosis, encapsulated or infiltrating 
tumor, and chronic infection with 
multiple cavitation. 

Stones may be removed by geatle 
Fennessee M. A. 61:362-378, 1948. 
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probing and dilatation or incision. 
Excision of a gland is not advised if 
some tissue is still capable of func- 
tioning. Sulfonamide or penicillin is 
administered and a pressure bandage 
applied. 

Acute inflammation, which com- 
monly involves the parotid gland, is 
serious and often fatal. Possible causes 
are tooth extraction, stone, tonsillitis, 
abdominal surgery, or systemic disease 
such as typhoid fever. Postoperative 
infection is chiefly due to dehydration 
and the use of atropine and morphine. 

At least 3,000 cc. of fluid should be 
taken daily and a mouth wash used at 
intervals, day and night. Penicillin 
and sulfonamides are administered, 
calculi are removed, and the abscesses 
drained. 

Roentgen rays are applied in three 
or four doses of 125 to 150 r one to 
three days apart. Lugol’s solution is 
given in daily doses of 160 minims. 

Dangerous complications are toxic 
absorption, downward extension into 
the mediastinum, Ludwig’s angina, 
edema of the glottis, and rupture into 
the pharynx, external auditory canal, 
or temporomandibular joint. 

Chronic inflammation is often in- 
dicated by a vile taste in the mouth. 
The condition frequently starts with 
a dental infection and may last one 


or two months. General treatment is 
the same as for acute infection. The 
duct may be dilated and iodine oil 
injected into the gland; a tablet of 
lipoiodine may be given two or three 
times daily. 

Tumors of the salivary glands are 
benign, mixed, or malignant. For diag- 
nosis biopsy should be done with a 
sharp, beveled 18-gauge needle 5 to 
10 cm. long and a 20-cc. record syringe. 
The only important benign tumor is 
adenolymphoma, a disfiguring mass 
which is removed with capsule. 

Mixed tumor has a strong tendency 
to recur, occasionally becomes malig- 
nant, and in all stages is highly resist- 
ant to irradiation. The parotid gland 
is most often involved. Many surgeons 
excise the entire gland with the tu- 
mor, to make sure of obtaining all 
neoplastic growth. 

Malignant tumors not derived from 
adenolymphoma or mixed types are 
radiosensitive. Before operation, doses 
of 150 to 200 r are administered daily 
to a total of 3,000 to 5,000 r. In three 
weeks the gland is excised with an 
effort to keep the capsule intact. Fur- 
ther radiation may be given three 
weeks after healing. In case the tumor 
extends beyond the capsule, radon 
seeds are implanted throughout the 
tumor-bearing region. 


YPERTENSION frequently exists with little or no evidence ot 

renal vascular disease to explain the elevated blood pressure. 
In many cases some extrarenal functional factor or factors are pri- 
marily responsible and precede appearance of renal vascular disease. 
Benjamin Castleman, M.D., of Harvard University and Reginald H. 
Smithwick, M.D., of Boston University believe that kidney biopsy 
material provides an adequate basis for conclusions regarding the 
degree of renal arteriole disease in hypertensive patients. 


New England ]. Med. 239:729-732, 1948 
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Primary Cancer of the Lung 


WittiaAM A. Hopkins, M.D., AND OsLer A. ABsott, M.D.* 


Emory University, Atlanta 


EW bronchiogenic cancers are dis- 
Preover in time for effective oper- 

ation, chiefly because early symp- 
toms are misinterpreted or ignored. 
Erroneous diagnoses of tuberculosis, 
influenza, or pneumonia were made 
in most of the cases observed by 
William A. Hopkins, M.D., and Osler 
A. Abbott, M.D. 

Important clues are exacerbation 
of a long-standing slight cough, loss 
of strength and weight, recurrent or 
chronic respiratory infection, indefi- 
nite pulmonary pain, repeated sigh- 
ing, and sensations of fullness, stick- 
ing, or stinging in the chest. 

In every suspected case roentgeno- 
grams should be made in_ several 
positions, bronchoscopic examination 
done, and cellular specimens obtained 
by aspiration or biopsy. Even the 
small films used in chest screening 
programs occasionally reveal a bron- 
chial neoplasm before or soon after 
onset of symptoms, when the growth 
can be entirely eradicated. 

Primary carcinoma of the lung is 
not uncommon, particularly among 
men forty to seventy years of age. As 
the first indication of tumor, a slight 
habitual dry cough present for years 
may suddenly become more frequent 
and troublesome, with a tendency to 
disturb sleep and occur in paroxysms. 
With subsequent pulmonary infection 
coughing produces sputum, at first 


clear and foamy, then purulent, and 
finally blood streaked. 

In some cases the first symptom is 
unusual fatigue or weakness after 
ordinary exertion. Lack of endurance 
may follow pneumonitis, often mis- 
taken for atypical pneumonia. 

Up to 50 lb. of weight may be lost, 
either with or without definite sec- 
ondary infection. 

Pain transmitted by vagus trunks 
from a lesion within the lung is often 
vague and hard to describe. Activity 
may cause indefinite fatiguing discom- 
fort on the involved side. If tumor 
extends to the parietal pleura or the 
chest wall, pain is constant, severe, and 
sharply localized. Recurrent pleurisy 
is associated with infection, a tight 
feeling with atelectasis, and constant 
fullness with massive pleural effusion. 

Even without widespread atelectasis. 
an effort to obtain more air may re- 
sult in sudden deep breaths imitating 
a psychoneurotic hyperventilation. In 
some cases dyspnea is increased by 
change of position, such as lying on 
one side. 

Blood is coughed up in varying 
amounts, from a sputum stain to a 
teaspoonful or more. If the patient is 
over forty, hemoptysis is usually due 
to carcinoma. 

Signs of pneumonia lasting over 
two weeks should be carefully investi- 
gated by radiography and broncho- 


% Modern clues in the diagnosis and treatment of primary carcinoma of the lung. J.M.A. Georgia 


$7:403-418, 1948. 
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indicates 


scopy. A localized wheeze 
bronchial obstruction, more often due 
to neoplasm than to asthma. Gastro- 
intestinal complaints may arise from 
direct invasion of the vagus nerve or 
from metastasis. 

Physical evidence of bronchiogenic 
tumor may be absent or slight in the 





early stage and at most indicates only 
localized pulmonary infection or bron- 
chial occlusion. Roentgenograms in 
front, side, and oblique views revealed 
cancer in an entire series of 112 cases. 
In almost two-thirds, malignant cells 
were visible in bronchoscopic sections 
or aspirated secretions. 











Bacteria Related to the Common Cold 


Joun A. Kotmer, M.D., AMEDEO Bonpbt, JR., Ph.D., 
AND CLARE SCHELLINGER, B.S.* 


IRAL infection, the primary cause of the common cold. is usually 

followed by secondary bacterial infection. A vaccine employed 
against the secondary invasion should contain beta hemolytic strep- 
tococci of group A, gamma streptococci, Staphylococcus aureus, and 
Hemophilus influenzae. Any pneumococci used might be selected 
from types III, VI, X, XI, and XIX. 

Though frequently isolated from healthy persons, the organisms 
listed occur oftener and in larger numbers with colds, especially after 
the fourth day of an attack. Material from the upper nasopharynx 
of 209 adults in good health and 146 with colds, not including chronic 
sinus infection, was cultured from November to May inclusive by 
John A. Kolmer, M.D., Amedeo Bondi, Jr., Ph.D., and Clare Schel- 
linger, B.S., of Temple University and the Research Institute of 
Cutaneous Medicine, Philadelphia. 

From November through March, gamma streptococci, staphylococci. 
pneumococci, H. influenzae, and diphtheroid bacilli are seen more 
often than in April and May. Beta hemolytic streptococci and the 
Neisseriae are more frequent in spring than winter. In no case was 
an unusual organism associated with infection. 

Healthy subjects harbor 13 types of pneumococci, persons with 
colds 15, most often type VI. Pneumococci occur as frequently dur- 
ing good health as infection but increase numerically during a cold, 
though types I and II are conspicuously absent. 

Neisseriae, especially N. catarrhalis, are slightly fewer in the course 
of infection and may be less important factors than generally sup- 
posed. 


* The bacterial flora of the nasopharynx in relation to the common cold. Arch. Oto- 
laryng. 47:571-580, 1948. 
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of Optic Nerve 


ALAN C. Woops, M.D.* 


intracranial, or systemic disease. 

Group I cases are usually diagnosed 
by history, visual and motor function, 
and physical or roentgen examination 
of the orbit. 

In Group II the condition may be 
primary, with the optic nerve show- 
ing no ophthalmic evidence of inflam- 
mation and pressure; or secondary, 
with visible signs. 

Search for an extraocular origin in 
Group II routinely involves a neuro 
logic and general physical examina 
tion, including tests of blood and 
spinal fluid, a lateral stereogram ot} 
the head, and physical and roentgen 
inspection of posterior nasal sinuses. 


ETIOLOGIC TYPES OF NEUROPATHY 


Group |. Local ocular disease 
1. Glaucoma, retinal degeneration 
2. Congenital retinal degeneration 
such as ‘Tay-Sachs’ disease 

g. Circulatory failure from embolus, 
sclerosis, etc. 

4. Bone abnormalities, that is, oxy- 
cephaly, orbital fracture 

5. Orbital lesions: hemorrhage, in- 
fection, tumor 


$1:1053-1009, 1948. 
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Classification of Diseases 


Johns Hopkins University, Baltimore 


IAGNOSIS Of optic nerve disease is simplified 
by an etiologic classification proposed by 
Alan C. Woods, M.D. The first of two broad 
divisions concerns disease arising within the eye 
and orbit; the second, ocular effects of extraocular, 





OPHTHALMOLOGY 





Group II 
\. Primary optic atrophy 
1. Late syphilis, either tabes or 
taboparesis ' 
Breaks in conduction line: 
prechiasmal tumor, pituitary 
tumor, suprasellar tumor, scle- 
rosis of vessels near chiasm 
3. Retrobulbar neuritis: intra- 
cranial lesions, sinus infec- 
tion, multiple sclerosis; tobac- 
co-alcohol amblyopia, toxic 
amblyopias from methyl alco- 
hol, quinine, ete. 
b. Secondary optic atrophy 
1. Optic neuritis: intracranial in- 
fection, acute febrile disease, 
severe toxic amblyopia, espe- 
cially from methyl alcohol; 
carly syphilis, tuberculosis, 
neuromyelitis optica, rare 
causes such as allergy 
Choked disk: increased intra- 
cranial pressure, intracranial 
tumors responsible in 75% of 
cases; central nervous system 
syphilis, 10 to 15%; rare 
causes, 10 to 15% 


no 


* Optic neuropathies: a simplified classification and outline for etiologic diagnosis. Am. J. Ophth. 
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Technic of Low Thigh Amputation 


WILLIAM D. Ho.pen, M.D.* 


Western Reserve University, Cleveland 


HEN the leg of a patient with 
arteriosclerotic ischemic ne- 
crosis cannot be saved, ampu- 


tation through the lower third of the 
thigh is more satisfactory than at 
higher or lower sites. 

The customary method, however, 
entails awkward maneuvering by the 
surgeon and invites contamination. 
William D. Holden, M.D., presents a 
technic that eliminates these objec- 
tions without sacrificing hemostasis or 
incurring tissue trauma. The proce- 
dure was used successfully in 35 am- 
putations, all with superimposed pyo- 
genic infections. One postoperative 
death occurred from uremia. In anoth- 
er case with retrograde thrombosis, 
skin flaps necrosed. 

Anemia, dehydration, acidosis, car- 
diac decompensation, and other com- 
plications are corrected preoperatively. 
Penicillin is administered routinely. 
Spinal anesthesia is preferred. 

The patient is placed flat on the 
back. The skin of the affected leg is 
prepared with 70% alcohol and a 
1:5,000 solution of mercury bichlor- 
ide and wrapped above and below the 
knee with moist sterile towels. The 
leg and foot are then enclosed in a 
sterile table cover and loosely wrap- 
ped with sterile gauze. 

The upper thigh and lower abdo- 
men are draped and the entire field is 
covered with a lap sheet after the 
extremity is inserted through the cen- 
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* Technique of low thigh amputation. Surg., Gynec. & Obst. 87:739-743, 1948. 


tral opening. A sterile block of wood 
8 by 6 by 1 in. is placed beneath the 
popliteal space. 

A horseshoe incision is made on the 
anterior surface of the thigh (Fig. a), 
the great saphenous vein tied with 
No. 0 chromic catgut, and the ante- 
rior aspect of the femur exposed. The 
periosteum is removed from the ante- 
rior and posterior aspects for about 5 
cm. above the condyles by a periosteal 
elevator (Fig. 6), and a small curved 
hemostat is inserted. 

A Gigli saw is used to transect the 
femur, the wound being washed with 
saline during the sawing. The femur 
end is then angulated medially (Fig. 
c), and the popliteal vessels dissected 
free, clamped, cut, and ligated. Gentle 
traction is exerted on the sciatic nerve, 
which retracts when sharply cut with 
a knife. The leg is severed obliquely 
with an amputation knife, as shown 
by the heavy line in Figure d. The in- 
cision ends through the skin at the 
lower border of the popliteal fossa, 
and the amputated leg is removed. 

Square corners of the posterior der- 
mofascial flap are then excised. The 
anterior and posterior layers of fascia 
are approximated over the stump of 
the femur with 4 or 5 interrupted 
sutures of No. 0 chromic catgut. Inter- 
rupted silk stitches close the skin in 
eversion (Fig. e). Drains are not neces- 
sary. Dry sterile dressings and a neu- 
rologic roll are applied. 
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Inflammatory Carcinoma of the Breast 


BERNARD A. DONNELLY, M.D.* 


State University of lowa, lowa City 


HE highly malignant cells of in- 

flammatory breast cancer do not 

form a discrete tumor but spread 
rapidly through lymphatic channels, 
producing edema and capillary con- 
gestion. 

A red, painful, hot swelling that 
does not subside within two weeks 
should be examined by_ incisional 
biopsy, especially if fever and leuko- 
cytosis are absent. Neoplasm in the 
early stage is usually mistaken for 
acute mastitis or a skin disease such 
as erysipelas. 

Bernard A. Donnelly, M.D., finds 
that for operable cases prompt inten- 
sive roentgen therapy followed by 
radical mastectomy has some value. 
Symptoms of far advanced neoplasm 
may be relieved by irradiation or a 
course of testosterone propionate. 

Inflammatory carcinoma of — the 
breast, which fortunately represents 
only 1 to 4% of mammary cancers, 
occurs in the same groups as 
breast cancer in general. 

The malignant tissue consists of 
undifferentiated carcinoma or poorly 
differentiated adenocarcinoma multi- 
plying primarily in the lymphatics. 
Blood capillaries and venules may 
also be involved, since neoplastic cells 
and erythrocytes are seen in the same 
vessels. Nests of epithelial cells col- 
lect in the corium, usually without 
involving the epidermis. 

True inflammation does not exist 


age 
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+ Primary ‘‘inflammatory” carcinoma of the breast. Ann. Surg. 128:918-930, 1948. 


in the sense of body reaction to an 
irritant. Redness, heat, edema, and 
infiltration by round cells result chief- 
ly from extensive lymphatic obstruc- 
tion. 

The first manifestation of cancer is 
a heavy feeling, dull ache, or inter- 
mittent shooting pain in the breast. 
The skin is then discolored with red- 
dish streaks or patches of variable size 
and shape, and the breast swells. At 
this stage chronic or acute abscess is 


frequently suspected and drainage 
vainly attempted. 
The temperature and white cell 


count are seldom elevated but. sec- 
ondary anemia may occur. Weakness, 
fatigue, and weight loss are frequent 
complaints. 

Skin lesions, initially bright red or 
tinged with purple or brown, later 
become deep red or reddish purple 
and extend beyond the breast. The 
surface turns hard, edematous, and is 
pitted like an orange peel, with an 
irregular raised border where healthy 
tissue begins. The breast may be two 
or three times natural size but no 
mass can be felt. The skin is unusual- 
ly warm and may be tender. 

Several diseases may be confused 
with inflammatory breast cancer if 
distinctions are not kept in mind. 
Lactation mastitis is recognized by 
smooth shiny skin, fever, and leuko- 
cytosis; the indurated region resolves 
or becomes abscessed in a few days. 
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Erysipelas, which is strikingly sim- 
ilar in appearance. causes severe pros- 
tration as well as fever and high white 
cell count. The skin discoloration is 
vivid red, spreads very rapidly, and 
fades under pressure. 

In Paget’s disease the nipple and 
surrounding skin have a reddened 
granular surface and discharge yellow 
viscid fluid, whereas with cancer the 
redness is more diffuse and the nipple 
merely retracted. 

Plasma cell mastitis also causes dif- 
fuse inflammation but 
week, leaving a firm irregular tumor. 
of the breast begins 
gradually with soft swelling and later 
forms multiple sinuses. 

Lymphoma of Hodgkin's disease 


subsides in a 


Tuberculosis 


Rooming-in Plan for 


HeRBERT THoms, M.D., EpirH 


OBSTETRICS 


may be grossly indistinguishable from 
breast cancer, since lymph channels 
are blocked in the same way. Biopsy 
establishes the diagnosis. 

Malignant cancer cells quickly 
spread to axillary or supraclavicular 
nodes. Within a year from onset of 
symptoms the axilla is usually in- 
volved and often the liver, lungs, or 
bones. In 5 cases observed, treatment 
was sought three, five, nine, twelve, 
and eighteen months after onset, and 
with 1 exception metastasis had al- 
ready occurred. 

Less than two years after onset 3 
of the patients are dead and 2 have 
spreading malignant growth. Roent- 
gen rays alone have only an occasion- 
al transient effect. 


Mothers and Infants 
B. Jackson, M.D., Lyman M. 


Stowe, M.D., AND FREDERICK W. Goopricu, JR., M.D.* 


V 7HEN mother and newborn infant are kept in the same hospital 


room, natural family relationships are encouraged and _ breast 


feeding may be timed to the baby’s actual wants. 

\t the Grace~New Haven Community Hospital a four-bed rooming- 
in unit operated for the past year has accommodated 192 mothers and 
their infants with gratifying results. Herbert ‘Thoms, M.D., Edith B. 
Jackson, M.D., Lyman M. Stowe, M.D., and Frederick W. Goodrich, 
Jr., M.D., of Yale University, New Haven, Conn., believe that the 
plan deserves more general application. 

Phe child’s hunger and urge to nuzzle are fully satisfied; he obtains 
warmth and support, with peaceful rest between feedings. None of 
the infections usual in a large nursery develop. 

The mother satisfies a driving need to be useful and learns to diaper 
and bathe as well as feed her child. She becomes acquainted with him 
and skillful in recognizing and meeting his demands. The hospital 
stay is eight days; during the last three, women are completely am- 


bulant and assume much of the nursery care. 
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+ The rooming-in plan for mothers and infants. Am. J. Obst. & Gynec. 56:707-711, 


1948. 
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ERE presence of a uterine my- 
oma is no indication for ac- 
tive intervention. Many such 

tumors are asymptomatic and regress 
after the menopause, and the risk of 
malignant degeneration is slight. 

Management may call simply for 
observation, but hormone therapy, 
irradiation, or surgical removal may 
be indicated. In any case, Franklin L. 
Payne, M.D., emphasizes the impor- 
tance of considering extraneous cir- 
cumstances and of suiting the treat- 
ment to the individual. 

Observation is indicated tor: 

& An asymptomatic fibroid no 
larger than the size of a three months’ 
pregnancy in a patient approaching 
the menopause. 

& Small fibroids in a young pa- 
tient who desires to defer operation 
until she has had children. 

& A symptomless postmenopausal 
tumor not increasing in size. 

Management by observation pre- 
supposes accurate evalution of symp- 
toms and unquestionable diagnosis. 
Examinations should be made every 
six months or oftener. Should the tu- 
mor give rise to discomfort or pain or 
be associated with postmenopausal 
bleeding, immediate removal is im- 
perative. 





The Practical Management 
of Uterine Fibroids 


FRANKLIN L. Payne, M.D.* 


University of Pennsylvania, Philadelphia 


Hormone therapy is limited to ad- 
ministration of androgens. Effects re 
temporary, but bleeding associated 
with small uterine fibroids is decreased 
in many instances. Cautious admin- 
istration may lessen blood loss for pa- 
tients approaching menopause with 
small tumors and menorrhagia but 
without other symptoms until natural 
processes make further therapy un- 
necessary. Androgens are also safe and 
effective palliation for young women 
with small uterine fibroids who wish 
to defer operation. Administration 
should not exceed 300 mg. per month. 

Irradiation, either by radium or 
roentgen rays, should always be pre- 
ceded by curettage. 

Radium may be used for patients 
near climacteric with tumors no larger 
than a three months’ pregnancy and 
whose only symptoms are abnormal 
bleeding. Intrauterine application of 
1,800 to 2,400 milligram hours will 
abolish ovarian function, induce men- 
opause, stop bleeding, and shrink the 
tumor. If operation must be detfer- 
red for a younger woman, dysfunc- 
tional bleeding may be treated by 
administration, in small doses, of a 
course of radium totaling in milli- 
gram hours approximately ten times 
the age of the patient. Otherwise 
radium is restricted to patients ap- 
proaching or at the menopausal age. 


* The treatmeyt of uterine fibroids. $. Clin. North America 28:1445-1456, 1948. 
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Radium is not given for large, rapid- 
ly growing, or pedunculated tumors 
or when the cervical canal is blocked. 
Radium is not effective if the tumor 
causes pelvic pain or pressure symp- 
toms and is contraindicated by dys- 
function of contiguous pelvic struc- 
tures, profound anemia from blood 
loss, or extreme nervousness. 

Roentgen therapy is usually em- 
ployed when active measures are nec- 
essary and immediate surgery or the 
use of radium is undesirable. Roent- 
gen irradiation is safe and dependable 
and imperative in some complicated 
cases. Regression that follows irradi- 
ation reduces difficulties of subsequent 
surgery and occasionally makes sur- 
gical removal unnecessary. 

Surgical treatment, either myomec- 
tomy or hysterectomy, is the proper 
approach to about three-fourths of 
the fibroids that require active ther- 
apy. Conservatism in plan and execu- 
tion is essential to successful manage- 
ment of myomas of the uterus. 

The greatest indication for myomec- 
tomy is for patients between the ages 
of twenty and forty years who wish to 
preserve procreative and menstrual 
functions. Myomectomy is also suit- 

able for removal of a pedunculated 
submucous myoma which has _ pro- 
lapsed through the cervix. 





Wiesner, Ph.D., of London. 
Brit. M. ]. 4584:847-851, 1948. 
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Hazards of multiple myomectomy 
are slightly greater than those of 
hysterectomy but may be reduced by 
meticulous hemostasis and tissue ap- 
position, by replacement of blood, 
and by extreme care in peritonealiza- 
tion. In terms of future happiness and 
usefulness, abdominal myomectomy is 
more than justified for young women. 

Hysterectomy is the preferred pro- 
cedure for removal of uterine tumors 
when preservation of childbearing 
function is not necessary. Myomas 
associated with other pelvic condi- 
tions are best treated by hysterectomy 
and removal of the other diseased 
organs. Tumors that cause pain or 
pressure upon contiguous pelvic struc- 
tures should be removed. 

The abdominal route is preferable 
to the vaginal approach because of 
less trauma and the opportunity to 
inspect all the pelvic structures and 
palpate the upper abdomen. 

Preliminary examination under an- 
esthesia is a great aid in predicting 
the difficulty that will attend a hys- 
terectomy but even such forecasts are 
not always dependable. Hysterectomy 
should not be attempted unless the 
surgeon is equipped by training, and 
has the assistance and physical facili- 
ties to finish the job if unanticipated 
difficulties are encountered. 


| Settle INFECUNDITY caused by refractory plugging of the 
cervix is not uncommon in overweight women between the ages 
of thirty and forty. Treatment by antibiotics and estrogens is usually 
effective after loss of weight is procured by dietary measures. The 
main feature of the reducing diet is exclusion of sucrose, with con- 
comitant increase in other foods to produce a diet adequate for 
maintenance and reproduction, assert Mary Barton, M.B., and B. P. 
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And first in the list of offending foods is milk... milk, that most 
vital constituent in all infants’ and children’s diets! 

© Fortunately, milk can be replaced with MULL-SOY, a hypoallergenic 
soy food possessing the essential nutritional values 

of cow’s milk, but free from offending animal proteins. 

e MULL-SOY is a biologically complete vegetable source of all essential 
amino acids, and approximates cow’s milk in its percentages of 
protein, carbohydrate, fat and mineral content when mixed 

with water in standard dilution (1:1). Infants (as well as 

children and adults) find MULL-SOY palatable, easy to 

digest, and well tolerated. It is simple to prepare. 


*Levine, S. Z.: J.A.M.A. 128:283, May 26, 1945. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada write The Borden Company, Limited * Spadina Crescent, Toronto 


| MULL-SOY 


WHEN MILK BECOMES “FORBIDDEN FOOD” 
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Mull-Soy 


MULL-SOY isa liquid emulsified food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt, and soy lecithin; homogenized and 
sterilized. Available in 152 fi. oz. cans at all drug stores. 
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Increased Intracranial Pressure: 





Diagnosis 


BARNES WoopHALL, M.D.* 
Duke University, Durham, N. C. 


HE sudden, often fulminating 
"Tone of intracranial hyperten- 

sion in a child is frequently mis- 
interpreted. Yet in children, as in 
adults, headache, vomiting, papill- 
edema, and disordered consciousness 
are the classic indications, says Barnes 
Woodhall, M.D. 

Intracranial pressure in childhood 
is increased by congenital, neoplastic, 
and traumatic factors. Premature clos- 
ure of suture lines results in a round, 
turret-shaped skull and parrot face, 
with prominent eyes and jaw. Supra- 
orbital surfaces may collapse and con- 
tents of the orbit protrude. Detailed 
patterns of gyri and sulci are sharply 
imprinted on cranial bones, giving 
the roentgenographic appearance of 
hammered silver. 

The weight of the brain is about 
350 gm. at birth and doubles in nine 
months. The size at two years is ap- 
proximately four-fifths the adult value, 
then gradually increases to an average 
weight of 1,340 gm. at fifteen years. 

Cranial bones are separated at 
birth. Suture lines are united by 
fibrous tissue within six months but 
6 fontanelles remain open for twelve 
to eighteen months. The bones are 
thin and contain less inorganic mate- 
rial than in adult life and have diploic 
structure before the age of two years. 
Convolutions of a healthy growing 
brain may produce irregular mottling 
of the inner skull. 


Enlargement of the head is great- 
est when congenital stenosis of the 
sylvian aqueduct obstructs the flow 
of cerebrospinal fluid. As hydroceph- 
alus develops, the fontanelles bulge 
and widen, suture lines separate, and 
individual bones bulge. During the 
first four years subdural hematoma 
or tumor may produce a moderate 
increase in skull size. 

Brain tumor also may produce con- 
volutional atrophy. If the third ven- 
tricle is distended by the growth, 
downward pressure may erode the 
sella turcica. With too rapid expan- 
sion of the head, unnatural separa- 
tion of the coronal suture line is 
shown by lateral roentgenograms and 
sagittal widening in the anteropos- 
terior view. 

During the early phase of increased 
pressure, the skull enlarges enough to 
prevent subjective distress, but event- 
ually a limit is reached. Symptoms 
may then develop so rapidly that in- 
volvement of the central nervous sys- 
tem is not suspected. 

In 100 cases of verified brain tumor 
among children under fourteen years 
of age, the interval from onset of the 
first symptom to hospitalization was 
generally short. Most neoplasms in 
this age group are dangerous because 
of site or cellular type; 70% involve 
the cerebellum or brain stem. 

Simple ophthalmoscopic examina- 
tion of the eyegrounds plainly shows 


* The recognition and treatment of increased intracranial pressure in infancy and childhood. 


Pediatrics 2:538-543. 1948. 
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high pressure in 88% of cases. Head- 
ache and vomiting occur in about 
80%; other manifestations are stag- 
gering gait, dim vision, muscular pa- 
ralysis or weakness, squint, and cer- 
vical pain or rigidity. 

Trauma may cause subdural or 
extradural hematoma, which often 
starts with a minor injury to the head; 
brief unconsciousness may be followed 
by a lucid interval with subsiding 
evidence of cerebral concussion. As 
pressure rises consciousness is again 
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lost, the pupil dilates on the side of 
hemorrhage and muscles weaken on 
the opposite side. Retarded pulse in- 
dicates severe involvement. Symptoms 
may be delayed up to ten days. 

Spontaneous subarachnoid or in- 
tracerebral hemorrhage is fairly com- 
mon in childhood. Intracranial pres- 
sure quickly rises, causing changes in 
pulse, temperature, and blood pres- 
sure. Bleeding from a pontine angi- 
oma may simulate extradural hemor- 
rhage. 


Asexual Syphilis in Children 


HENRY EISENBERG, M.D., FREDERICK PLOTKE, M.D., 
AND AMELIA H. BAKER * 


ee possibility that children may be infected with syphilis inno- 
cently is much greater than generally supposed. In one year the 
Municipal Social Hygiene Clinic of the Chicago Public Health De- 
partment found 20 cases of asexual origin. Thorough investigation 
established that none had congenital syphilis. When compared with 
all cases diagnosed as secondary syphilis in children nanan ten years 
of age, incidence of asexual syphilis was 2.8%. 

None of the children had a primary lesion, but all had a positive 
reaction to serologic tests, and 15 had positive darkfields. Of the 
group, 16 were female. Examination eliminated possibility of infec- 
tion by the vaginal route. No indication of sex play was found. In- 
vestigation revealed that each child had been exposed to an adult in 
the family or household who had early infectious syphilis. 

Since intimate contacts in overcrowded households with poor stand- 
ards of personal hygiene are conducive to transmission of the disease, 
Henry Eisenberg, M.D., of the United States Public Health Service, 
and colleagues emphasize the necessity of familial investigation. 

All children belonging to a household in which a patient with in- 
fectious syphilis has been living should be examined frequently. Sero- 
logic tests should be made repeatedly for three months from the last 
date of exposure. Infected persons should be instructed as to hygienic 
precautions to protect other members of the household. 
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* Asexual syphilis in children. J. Ven. Dis. Inform. 30:7-11, 1949. 
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Surgical Emergencies of the Newborn 


B. M. Hoce, M.D.* 
New York City 


ost emergency operations on 

newborn infants are done for 

congenital deformities that 
block the gastrointestinal tract. Mor- 
tality is decreasing and will continue 
to fall if anomalies are recognized 
sooner. 

In reaching a diagnosis, B. M. Hogg, 
M.D., depends chiefly on thorough 
physical examination and, in some 
cases, an upright flat roentgenogram 
of the abdomen. The only contrast 
medium permitted is lipiodol in small 
amounts. 

Although with adequate care a 
small baby can be transported long 
distances to a_ hospital, operation 
should be done as soon as possible 
after birth. A newborn child is pe- 
culiarly resistant to trauma but infec- 
tion and malnutrition develop rapid- 
ly when surgery «is delayed. 

Atresia of the esophagus should be 
suspected if an infant becomes cyan- 
otic and drools profusely when feed- 
ing is attempted. In most cases the 
esophagus ends in a blind pouch at 
the level of the second or third verte- 
bra, and the upper end of the lower 
section enters the trachea above the 
carina. 

A small catheter usually meets ob- 
cm. down. A_ tracheal 
fistula is indicated roentgenographi- 


struction 15 


cally by air in the stomach. Lipiodol 
instilled through the catheter will 
demonstrate possible stenosis or fis- 


tula into the upper pouch. The de- 
fective esophagus may be repaired 
and continuity with the stomach estab- 
lished. 

Diaphragmatic hernia may be re- 
vealed soon after birth by cyanosis, 
signs of gastrointestinal obstruction, 
and a simple roentgenogram of the 
chest. 

Through thoracic, abdominal, ot 
combined incisions organs are easily 
replaced and the hiatus closed. 

Congenital malformations of the 
intestinal tract below the diaphragm 
include stenosis, atresia, fibrous bands, 
malrotation, and volvulus. Vomiting, 
bloating, and visible peristalsis occur 
with more or less severity, depending 
on the site and the extent of the oc 
clusion. 

Stenosis is more common in duo- 
denum, atresia in the ileum, and eith- 
er may be multiple. Volvulus of the 
duodenum is sometimes caused by a 
cecal band. Operative mortality is still 
discouragingly high, particularly for 
atresia. 

Simple stenosis of the anus or rec: 
tum is relieved by dilatation. An im- 
perforate anus should be incised and 
stretched. 

When the rectum terminates less 
than 3 cm. above the natural site ot 
the opening a perineal incision is 
made and the closed end of the bowel 
pulled down. Higher atresia with vesi- 
cal fistula is temporarily corrected by 


% Management of surgical emergencies in the newborn. J. M. Soc. New Jersey 45:552-553, 1948. 
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colostomy and_ the operation com dominal cavity is inadequate for the 


pleted when the child is older. extruded contents, viscera are 


cov- 


Simple herniation of abdominal — ered for a time with undermined skin 
contents into the umbilical cord is or skin flaps and replaced in the ab- 


reduced without difficulty. If the ab- domen later. 


Streptomycin for Chronic Infections of Bone 
Joun G. WILson, JR., M.D.* 


ANY patients with chronic osteomyelitis may resume a healthy, 
M useful life if treated with antibiotics combined with radical 
sequestrectomy. Of 25 cases in which discharging sinuses had persisted 
for months, 21 healed in an average of eighty days with the combined 
therapy described by John G. Wilson, Jr., M.D., of Children’s Hos- 
pital, Boston. 

While sensitivity of organisms to streptomycin and penicillin is 
being determined from a culture taken aseptically from the depths of 
the sinus tract, patients receive high-caloric diets. When indicated, 
iron preparations, vitamin supplements, and whole blood transfusions 
are given. If total protein and albumin-globulin ratios are low, plasma 
and amigen are infused. 

Streptomycin is injected intramuscularly, 0.5 gm. every four hours 
for twenty-four hours before operation, if organisms are sensitive to 
16 micrograms or less per cubic centimeter of media. Otherwise strep- 
tomycin is applied as a powder, 16 gm. with 120 gm. of dried plasma. 

Penicillin is given intramuscularly every three or four hours in 
doses of 50,000 to 100,000 units depending upon severity of infection 
and sensitivity of the organism. 

At operation all dead bone and necrotic soft tissue are removed, the 
wound is saucerized, and the sinus enlarged for dressing and drainage. 
After saline irrigation, 200,000 units of penicillin in 5 cc. of saline 
solution is poured into the wound and 0.5 gm. to 1.5 gm. of strep- 
tomycin in plasma is dusted over the surface. A glass cloth lining and 
a pressure dressing are applied. The part is enclosed in plaster only 
when bony union is unsatisfactory. 

The wound is dressed two weeks later, then weekly, and cultures are 
made. Bed rest is enforced until all signs of reaction subside. 

Penicillin and topical streptomycin are continued until the wound 
heals. Parenteral streptomycin, if employed, is continued for nine 
days after operation, but is stopped if eighth-nerve symptoms appear. 
* Streptomycin in the treatment of chronic infections of bone. J. Bone & Joint Surg. 
30-A:931-944, 1948. 
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Repair of Injured Anal Sphincter 


WALTER BirnsaAuM, M.D.* 
Veterans Administration Hospital, San Francisco 


ture material for repair of trau- 
matic incontinent anal sphincter 
when a relatively small segment is 
scarred. 
No. 34 steel alloy wire, 0.0v6-in. 
diameter and 7-lb. tensile strength, is 
preferred, but No. go or No. 28 wire 


Se alloy wire is an excellent su- 


may be used. The material ties smooth- 
ly and produces slight tissue reaction. 
The wire should never kink. 

In the method described by Walter 
Birnbaum, M.D., dissection is less ex- 
tensive than in the classical repair, 
the ditch-like defect is converted into 
an elevation simulating the normal 


PLACEMENT OF INCISION AND METHOD OF SUTURING 





%* A method of repair for a commo. 
Gynec. & Obst. 87:716-718, 1948. 
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Figure | 
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type of traumatic incontinence of the anal sphincter. Surg., 
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contour of the anus, and the need of 
strangulating retention sutures is ob- 
viated. Infection does not affect the 
holding strength of wire, so separa- 
tion, which sometimes occurs when 
catgut is used and absorbed too rapid- 
ly, is no problem. 

Preparation for operation includes 
cleansing enemas, a nonresidual diet, 
and oral administration of sulfona- 
mides. Transsacral anesthesia is used. 

With the patient in the prone, jack- 
knife position, the anal canal is packed 
with antiseptic-saturated gauze, and a 
crescentic incision is made lateral to 
and centered over the defect (Fig. 1). 

Excessive scar tissue is removed en 
bloc but dissection is not carried back 
to healthy muscle. Enough scar tissue 
is left at the muscle ends 
to receive and firmly hold 
sutures. 

The steel sutures are 
laid with each passing 
through a loop of a pull- 
out wire so that when the 
sutures are tightened the 
direction of pull is tan- 





Direction of pull 
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the muscle ends to be apposed held 
in direct line (Fig. 2). 

The cross sections at the bottom of 
Figure 1 depict the method of placing 
the sutures through the scar tissue. 
The pull-out wire is looped through 
the end of the holding suture and 
brought out through the skin with 
ends threaded through the eye of a 
single needle. Thus, both ends of a 
pull-out stitch emerge through a sin- 
gle opening in the skin. 

Retention sutures are secured to the 
surface of the skin with buttons. Sev- 
eral layers of gauze are placed under 
the buttons to protect the skin. The 
sutures are then drawn up and tight- 
ened sufficiently to convert the longi- 
tudinal wound into a transverse one. 
The sulcus in the scar be- 
tween the divided muscle 
ends becomes a fold in- 
vaginating into the anus 
and restoring normal cor- 
rugations. 

Bowel movements are 
not permitted for at least 
a week. At the end of four- 








teen days the sutures are 


gential to the circumfer- 
removed. 


ence of the muscle with 


Figure 2 


ENICILLIN FOR PURULENT PACHYMENINGITIS is some- 

times curative for a condition that formerly was almost invariably 
fatal. F. Shiller, M.D., H. Cairns, M.D., and Dorothy S. Russell, M.D., 
of Radcliffe Infirmary, Oxford, England, report the recovery of 7 
patients among 10 given complete antibiotic therapy. Penicillin is 
given systemically and subdurally. Systemic dose is 100,000 units every 
three hours. As much penicillin solution, 500 units per cc., as the 
subdural space will hold is also instilled every three hours. In presence 
of osteomyelitis or if purulent thrombosis of the venous sinuses or a 
loculated subdural abscess is suspected, systemic penicillin is con- 
tinued for at least eight weeks. For six weeks after cessation of therapy 
the patient is closely observed for possible recrudescence of subdural 
infection. 
J. Neurol., Neurosurg. & Psychiat. 11:143-182, 1948. 
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Delay in Diagnosis of Brain Tumor 


Freprick C. Repuicu, M.D., 


AND EUGENE B. Bropy, M.D.* 


Yale University, 


RAIN tumors are 
recognized because the physician 
fails to make a brief, routine 

neurologic examination or attributes 
the symptoms to personality difficul- 
ties. Headaches, visual impairment, 
and giddiness accompanied by nausea 
require complete eye examinations. 
In about 50 of 100 proved cases 
chosen at random, correct diagnosis 


frequently not 


was delayed for at least one year, 
report Frederick C. Redlick, M.D., 
Rembrandt H. Dunsmore, M.D., and 


Eugene B. Brody, M.D. Only 4 cases 
were correctly identified by the physi- 
cian originally consulted. Delay is 
often due to the family’s failure to 
bring the patient to a doctor. 

First complaints of the 100 patients 
are listed in Table 
examination by specialists in Table 2. 


signs found on 


TABLE 1 
No. of 
Complaint Cases 
PICAGBENES: <5 '....25.0% 86 
Disturbance of eyesight (amblyopia 3 
amaurosis, blurred vision, etc.). .. 36 
Gastrointestinal symptoms: 
WOMANI oo 65's 8b 0) wrsoies Jos 
Nausea without vomiting. 27 
BOAPANUNOE vi wia licks S-distils aCAe eu sew 6A go 


Locomotor unsteadiness (falling, 
lack of coordination, etc.)....... 29 


Double vision, ptosis, etc.......... 21 
Weakness OF Hits. ..6.. 5.066006. 21 
Personality changes (neurotic 
COMIDIDIINE) 6.065666 5 2:0:6:6. woe 
Speech difficulties... 19 
Dizziness . ~s 18 
Memory and intelligence deficit... 18 
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* Delays und errors in the diagnosis of brain tumor. New England J. Med. 239:945-950, 1948. 





REMBRANDT H. Dunsmore, M.D., 
New Haven, Conn 
Fainting...... ae 17 
Character changes......... 15 
General weakness and fatigue... 14 
Drowsiness...... coaee 12 
Loss of hearing. . . TTR 


EMCOMUIMENGE 6... ok oo .e cece es cree 9 
Weakness of facial muscles 9 
Psychoses . 7 3 oa be eae 
Amenorrhea 5 
Weakness of half of one side 5 
Stiffness of neck { 
Weight loss.... 4 
rremor of hands 2 
Vilting of head 1 
Loss of sense of smell 1 


[ABLE 2 
No. of 
Complaint Cases 
Papilledema 67 
Reflex changes 59 


Weakness of muscles enervated by 
cranial nerves, except eve muscles 42 
Symptoms of lesion of oculomotor 


nerves }! 
Weakness of extremities and trunk 32 
Disturbances of coordination ; 29 
Speech disturbances (dysphasia, 

dysarthria, etc.) 19 
Visual field disturbances 18 
Psychotic syndromes. .... 65.665 .6. 15 
Intellectual deficit 12 
Personality changes rer i 10 
Lesions of cranial sensory nerves... 8 
Symptom of cutaneous nerves... . 8 
Loss of sense of smell....... 7 
Disturbance of consciousness...... 5 
MCNINGCRI SIMMS... 665 6s see eres no 
Forced grasping... . ere 2 
a EO ee 1 
Bony prominence of skull......... \ 
Dullness, left forehead........ ae id 
— observed Bes 1 


Laboratory procedures asian but 
do not replace diagnostic value of 
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clinical findings. Radiology and elec- 
troencephalography are also recom- 
mended. Ventriculograms help to lo- 
cate tumors when operation is consid- 
ered. Most accurate information is 
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obtained by lumbar puncture. Of 41 
cases, cerebrospinal fluid was abnor- 
mal in 38. 

Possible development of a pressure 
cone should be considered. 











Removal of Calculi from the Male Urethra 
Martin J. Loss, M.D.* 


MPACTED stones can be expelled by hy- 
I draulic expansion of the urethra and 
manual pressure. The process, described by 
Martin J. Loeb, M.D., of Bronx Hospital, 
New York City, takes only a few minutes. 

To force passage of an impeded stone, the 
urethra may be compressed manually or 
mechanically in back of the calculus. If the 
stone is in front of the penoscrotal junction, 
a tourniquet made from a small catheter may 
be used instead of manual compression. Pres- 
sure is applied by a clamp at the external 
meatus. 

Metycaine, 29%, in water or oil is injected 
into the urethra to anesthetize and expand 
the urethra between the two pressure points. 
As the urethra is expanded, the stone, which 
may easily be felt, is dislodged by gentle ma 
nipulation and is removed with a forceps at 
the external meatus. 

Passage may be impeded at any of the four 
narrow parts of the urethra: the external 
meatus, the penoscrotal junction, the mem- 
branous urethra, and the internal sphincter. 


Progress may also be hampered by abnormal impediments in the 
course, such as stricture, enlarged lateral lobes of the prostate im- 
pinging upon the posterior urethra, enlarged verumontanum, or di- 


verticulum. 


The pressure of the stream from the bladder expands the urethra 
and pushes the stone forward. The force is strongest at the internal 
urinary meatus and diminishes as the stream continues through the 


urethra. 
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* A new method of removal of calculi from the male urethra. J. Urol. 60:640-642, 1948. 
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ISCHARGE that blocks the nose 
D may be due to several causes. 

Treatment is often lengthy, 
with frequent revision or change and 
may require the combined efforts of 
the family physician and specialists. 

In most cases the etiology is allergic. 
Other factors described by J. Lewis 
Dill, M.D., are sinusitis, vasomotor or 
irritative rhinitis, adenoids, and de- 
flected nasal septum. 

Allergic rhinitis produces seasonal 
or perennial symptoms including 
sneezing, dull frontal headache, a 
stuffy feeling in the ears, and a watery 
discharge containing many eosino- 
phils. Among possible allergens are 
pollen, food, cosmetics, animal hair, 
house dust, bacteria, cold, and heat. 
Nasal membranes are red and swollen, 
but eventually become pale, edema- 
tous, and unresponsive to vasocon- 
strictors. 

Treatment consists of a special 
elimination diet, substitution of foods, 
and injections of specific sera. Bena- 
dryl and other antihistamine drugs 
give temporary relief and aid diag- 
nosis but should not be continued 
long. 

Specific allergic treatment is regu- 
lated by reactions and results. The in- 
jected material is greatly diluted at 






The Stuffy Nose 


J. Lewis Diti, M.D.* 
Henry Ford Hospital, Detroit 







first and gradually more concentrated. 
Doses are given every four to seven 
days until the amount is sufficient to 
eliminate all the symptoms, then less 
often. Monthly injection is continued 
four or five years. 

Vasomotor rhinitis produces symp- 
toms of allergic rhinitis but results 
from endocrine disturbances and emo. 
tional upsets. The condition appears 
during puberty, pregnancy, and the 
menopause and is becoming more fre- 
quently recognized. Thyroid extract 
or psychiatric treatment may be suc- 
cessful. 

Irritative rhinitis also results from 
dust, dampness, and other allergic fac- 
tors, yet measures suitable for allergic 
or vasomotor rhinitis are ineffective. 
Change of occupation, moving to a 
different environment, or discontinu- 
ance of habitual nose drops or sprays 
may give complete relief. 

Acute sinusitis with local pain, ten- 
derness, and fever commonly begins 
during a head cold or after tooth ex- 
traction. Nasal membranes are con- 
gested and the nose filled with puru- 
lent discharge. Sinus areas are sensi 
tive, dark to transillumination, and 
cloudy in roentgenograms. After suc- 
tion, pus can be seen coming from the 
orifice of the involved cavity. 

Rest, adequate fluids, heat applied 
with compresses or a lamp, codeine, 
and chemotherapy should be employ- 
ed. If infection continues, irrigation 


% The stuffy nose. Postgraduate Med. 4:413-416, 1948. 
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may be advisable during the second or 
third week. Treatment should be plan- 
ned only after thorough investigation 
by an otolaryngologist. 

Chronic sinusttis produces similar 
effects but without pain, tenderness, 
or fever. A long-standing condition 
usually requires surgery. 

Adenoids may be a constant source 
of infection. A child with open mouth, 
a running, stopped-up nose not clear- 
ed by blowing, and a dry, irritating 
cough may have a nasopharynx filled 
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with adenoid tissue. The nasal mem- 
brane may be congested or pale and 
edematous. All adenoid tissue should 
be carefully removed. 

Deflected nasal septum produces 
unilateral or bilateral occlusion often 
more pronounced on the side opposite 
the deformity. In the early phase 
stuffiness is due to excessive ventila- 
tion and later to hypertrophied mem- 
brane, particularly of the turbinates. 
Both deflected cartilage and hyper- 
trophied tissue should be excised. 


Treatment of External Onitis 


Jack R. ANperson, M.D., ANp C. H. STEELE, M.D.* 
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INCE infections of the external ear canal are often both fungoid 
S and bacterial, treatment should be aimed at the two types of 
organisms. When supplemented by cresatin with thymol, furacin is 
a rapid and effective agent for such cases, report Jack R. Anderson, 
M.D., and C. H. Steele, M.D., of Tulane University of Louisiana, New 
Orleans. 

As a rule, only three office visits and a week of medication are re- 
quired. The ear canal is thoroughly cleansed with hydrogen peroxide 
and dried. If fungi are noted, visible scales are removed and 1% 
thymol is applied in cresatin solution. 

A cotton wick soaked in 1:500 furacin solution is then snugly but 
not tightly packed into the ear canal. At home, 8 to 10 drops of 
furacin solution is applied to the wick four times, and with each 
dose the head is turned to keep the ear uppermost for five minutes. 
Local heat is used three or four times in three-minute periods. 

The next day the physician removes the wick and any debris, and 
thoroughly dries the ear. The ear canal is painted with cresatin-thymol 
solution and a wick saturated with the same mixture is inserted. Six 
hours later the wick is removed at home. 

The ear canal is then filled with furacin drops four times daily, 
and in four or five days is reexamined. 

Results of combined therapy were excellent in 120 cases of external 
otitis. Although more than three treatments were necessary in 19 cases, 
all lesions healed more quickly than with other methods. 


* Use of nitrofuran therapy in external otitis. Laryngoscope 58:1279-1286, 1948. 
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Discussion of articles published in MovERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MoperNn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Bloodletting for 
Surgical Hemostasis* 

ro THE EDITORS: I believe that there 
is very definitely a place for blood- 
letting during anesthesia to prevent 
hemorrhage in selected cases. Certain- 
ly, Dr. Donald E. Hale’s procedure 
should not be used routinely in gen- 
eral surgical problems. 

It is of possible value in such spe- 
cific procedures as fenestration oper- 
ations for otosclerosis, in which bleed- 
ing may invalidate the result, and in 
the management of certain meningi- 
omas located in such positions that it 
is quite impossible to obtain hemo- 
stasis during their removal. It is also 
of possible value in certain types of 
vascular surgery. 

There is no question but that blood 
transfusions into the arterial system 
raise the pressure and circulation in 
the coronary arteries and resuscitate 
a patient in profound, apparently irre- 
versible shock, when simple transfu- 
sions on the venous side will be in- 
effective. Yet there is also no question 
but that intraarterial transfusion is a 
technic which entails a small but defi- 
nite hazard and should not be used 
except in selected cases in which the 
results to be obtained counteract the 
dangers of the procedure. 

GEORGE CRILE, JR., M.D. 
Cleveland 


*MOpERN MEDICINE, Jan. 1, 1949. Pp. 54. 
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& 1oO THE EDITORS: There are often 
instances during the course of surgical 
operations when a lowered blood pres- 
sure would be most advantageous. In 
the hands of one who is thoroughly 
familiar with Dr. Hale’s apparatus and 
its application I am sure it would be 
very useful at times. I would not ad- 
vise its use in the hands of those who 
are not thoroughly familiar with the 
correct use of the apparatus. 

R. CHARLES ADAMS, M.D. 
Rochester, Minn. 


® 1To THE EpITORS: In my opinion the 
rationale of and the indications for 
Dr. Donald E. Hale’s procedure do 
not appear to be within physiologic 
bounds. 

The rationale is induced hypoten- 
sion: an approach to or actual surgi- 
cal shock from blood loss, to facilitate 
surgery. I can recall no operation in 
which the advantages of surgical shock 
from blood loss outweigh the physio- 
logic disadvantages and positive dan- 
gers. 

As for indications, hypotension 
should not be a substitute for inade- 
quate surgical hemostasis. Hemostasis 
in operative hemorrhage or in simple 
oozing is best controlled by clamp, 
suture, or one or more of the many 
new topical compounds, jellfoam, 
fibrin, gelatine, and so forth. As for 
the specific indication in craniotomies, 
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it would seem to me that an adequate 
circulation is of prime importance to 
maintain neurocellular life and lessen 
the dangers of permanent sequelae. 
A degree of cerebral anoxia may re- 
sult from hypotension, whether it 
arise from a stagnant phase from low 
pressure or an anemic phase from 
red cell diminution or loss. 

As for the technic recommended, it 
is ingenious but appears to be suscep- 
tible to immediate as well as delayed 
complications. The apparatus pre- 
supposes a patent system at all times. 
Experience has taught many that 
often in emergencies the needle may 
be occluded in the radial artery or a 
pressure system leak can occur. 

As for citrate plus heparin solutions 
at frequent intervals to prevent clot- 
ting: The quantitative amounts over 
a three- to five-hour operation might 
be appreciable. I cannot visualize this 
injection to maintain a patent can- 
nula and needle without the anti- 
coagulant going into the patient’s 
circulation. Delayed or postoperative 
hemorrhage may be influenced not 
only by these anticoagulants but also 
by the return to normal pressures. 

Finally, in my opinion, the close 
observation and constant control of 
this system might tend to distract the 
anesthesiologist from his primary func- 
tion in the operative team—proper 
administration of the anesthesia, safe- 
guarding the patient against all po- 
tential complications. 

LEO V. HAND, M.D. 
Newton Highlands, Mass. 
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WHAT IS YOUR OPINION? 
MODERN MEDICINE welcomes discus- | 


sion from its readers. Send in your 
comments. 





MARCH 1, 


1949 


® 1o THE EpIToRs: I wish to deplore 
the underlying philosophy of blood- 
letting for surgical hemostasis. At first 
glance, the idea of bleeding a person 
until the pressure is so low that further 
blood will not be lost from an opera- 
tive field is an intriguing one. 

There are, however, two dangerous 
fallacies which should be exposed. One 
is the misconception that serious hem- 
orrhage during operation is inevitable, 
and the second is the misconception 
that it is ever safe to bleed any indi- 
vidual person to hypotensive levels. 

I believe that a greater success in 
lowering surgical mortality rates will 
come from continuing progress in 
technics for hemostasis and blood re- 
placement. If operative hemorrhage 
is dangerous, it seems to me that it 
makes little difference to the patient 
whether the blood be lost from open 
vessels in the field of surgery or 
through a cannula in a vessel. It is 
the loss of blood which is dangerous. 
Granted that it may be better to effect 
blood replacement with the patient's 
own blood rather than with blood 
from a donor, I do not: believe that 
this proposed method would add any 
safety factors. 

Although the author states that very 
little anticoagulant enters the circu- 
lation, it would seem to me that the 
amount of anticoagulant which did 
enter the circulation would depend 
on the amount of blood withdrawn 
and then replaced. The chief argu- 
ment against this method, however, is 
that one can never tell in any particu- 
lar individual just when irreversible 
changes which will not permit of re- 
covery will be initiated by a prolonged 
period of hypotension. 

EDWARD S. STAFFORD, M.D. 
Baltimore 
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Internal Derangement 
of the Knee* 


TO THE EDITORS: The concisely writ- 
ten guide to the diagnosis and treat- 
ment of internal derangement of the 
knee by Dr. Gilbert J. McKelvey is 
both clear cut and sound from a prac- 
tical viewpoint. 

The author's repeated stress of the 
importance of quadriceps drill in the 
postoperative handling of these cases 
lends appropriate emphasis to an 
essential therapeutic measure. Too 
often the very best of knee-joint sur- 
gery may be ruined by inadequate at- 
tention to this important muscular 
function. 

More space and detail, however, 
might well have been devoted to tears 
of the tibial collateral ligament, as a 
close study of knee injuries in both 
civil and military practice will reveal 
the lesion to be an extremely com- 
mon one. 

A painful spasm in the muscle may 
of course mask the degree of ligamen- 
tous laxity, but this may be readily 
overcome by injecting the tender 
areas widely with 5 to 20 cc. of 1% 
novocain. Anteroposterior x-ray views 
may then be taken with the tibia 
forcibly abducted at the knee, and 
the ligamentous tear classified as first, 
second, or third degree, according to 
mild, moderate, or severe tilting of 
the tibial plateau relative to the 
femoral condyles. 

First and third degree tears may be 
treated along the lines indicated bv 
the author; four to six weeks will 
suffice for the second degree tear. In 
any case the footwear on the affected 
side should always be fitted with a 
medial heel-and-sole wedge of 1% to 


*MODERN MEDICINE, Mar. 1, 1948, p. 35. 
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4 in. The more severe cases should 
be kept under observation for the 
possibility of concealed meniscus dam- 
age at the time of the original injury. 

S$. MARINKER, M.D. 
Estevan, Sask. 


Cavernostomy* 


TO THE EDITORS: As an internist in- 
terested in chest diseases I have had 
an opportunity to observe the results 
of cavernostomy in a small group of 
patients, in fact in about as many as 
the series reported by Dr. Edward 
Ernest Rockey and associates. 

As mentioned by them, the proce- 
dure is particularly well suited to pa- 
tients with residual cavities following 
thoracoplasty who, for one reason or 
another, are not candidates for pul- 
monary resection. The reasons contra- 
indicating resection are usually con- 
tralateral disease and general poor 
condition. 

There is, I feel, a definite place for 
cavernostomy in the treatment ol 
tuberculosis. With it certain patients 
can be saved who would otherwise be 
lost. A word of caution, however: 
Candidates must be carefully selected. 

WALTER L. NALLS, M.D. 
Alexandria, Va. 


*MopERN MEDICINE, Dec. 15, 1948, p. 40 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-138 


THE CLUE 

ATTENDING M.D: Practically everyone 
in the hospital has examined this 
fifty-year-old farmer. None of us, 
however, has found a cause for his 
fever of ten months’ duration. 

VISITING M.D: Give me a brief picture. 

ATTENDING M.D: The patient has been 
in the hospital just a little over one 
month. He complains of chills and 
fever, is jaundiced, and has lost 50 
lb. The chills and fever have occur- 
red almost daily for the entire peri- 
od, the jaundice was first noted 
eight months before admission. For 
five days before admission he had 
severe abdominal pain to the right 
of the umbilicus, and back pain re- 
quiring narcotics for relief. The 
pain has subsided somewhat so that 
narcotics are no longer necessary. 
We have no real clues from the lab- 
oratory or the physical examina- 
tions. In the past he has kept cows 
with Bang’s disease. Blood cultures 
and agglutinations for brucellosis 
are all negative. 

VISITING M.D: All these cases of unex- 
plained fever are difficult, and often 
the final diagnosis is simply a guess. 


PART Il 
ATTENDING M.D: The local physician 
tells me that the patient’s com- 
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plaints began with fatigability, loss 
of energy, poor appetite, and weight 
loss of go lb. In the ensuing ten 
months he lost an additional go Ib. 
When he first consulted his local 
physician seven months ago he was 
unable to work because of weakness 
and abdominal pain. 

VISITING M.D: What kind of pain? 

ATTENDING M.D: A burning sensation 
in the epigastrium immediately after 
meals. This disappeared completely 
in a few weeks. In addition he was 
nervous, short of breath with exer- 
tion, and coughed slightly. He be- 
came acutely ill and was hospital- 
ized. The only positive findings were 
soreness and slight resistance in the 
right upper abdomen; the liver edge 
was barely palpable and was tender, 
smooth, and soft. Because of anemia 
he was given three transfusions. 
Colon roentgenogram was normal; 
blood culture was sterile; agglutina- 
tion reactions for brucellosis, ty- 
phoid, and paratyphoid and skin 
tuberculin and syphilis serologic 
reactions were negative; urine and 
electrocardiogram were normal. 
However, the chest film showed 
miliary calcified nodules in both 
lung fields. Here are the films. 

VISITING M.D: Hmm. How did he fare 
during his hospital stay? 

ATTENDING M.D: Daily fever, shaking 
chills, and night sweats continued. 
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Penicillin and streptomycin did not 
help. Stools had no ova or parasites. 
During the next five months he im 
proved, but the chills and fever con- 
tinued. He weak, but went 
home. Then four days ago abdomi- 
nal pain developed. 

VISITING M.D: What 
time? 

ATTENDING M.D: Severe, steady, mid- 
abdominal, with an associated back 
pain in the thoracolumbar region. 


Was 


was it like this 


PART Ill 


VISITING M.D: In addition to repeating 
the laboratory work done elsewhere, 
what further information have you? 

ATTENDING M.D: Actually very little of 

The lung roentgeno- 


real value. 


grams look the same and the right 
diaphragm is somewhat elevated. 
The fluoroscopy study, however, is 
normal. Fever has varied from 100° 
to 103°. The surgeons have seen 
him and do not want to explore. 

VISITING M.D: (Entering patient’s room, 
examining him) Heart, lungs, and 
blood pressure are normal. (Aside) 
He is desperately ill. The abdomen 
is soft; I cannot feel the liver or the 
spleen. There is no lymphadenop- 
athy. No spider angiomas. Rectal 
examination is negative. Kidney 
function studies? 

ATTENDING M.D: Intravenous and retro- 
grade pyelograms as well as films 
of the abdomen and kidney-ureter 
and bladder regions are all normal. 
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“Children, this is your father! See how they've grown, dear.” 
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to topical Furacin therapy. Good results have been reported in 49 of 55 cases of 
impetigo!-2-3 and in several cases of impetigo about infected wounds.4 Ecthyma re- 
sponded favorably in 19 of 24 cases.* Cure of these pyodermas is often effected 
within eight days. Furacin N.N.R., brand of nitrofurazone, is available as Furacin 
Soluble Dressing and as Furacin Solution, both containing 0.2 per cent Furacin.® 
These preparations are indicated for topical application in the prophylaxis or treatment 
of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas 


and skin grafts. Literature on request. ggTQN LABORATORIES, INC., NORWICH, N.Y. 


1. Downing, J. G., Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone 
in Dermatology, J.A.M.A. 133 :299, 1947 2. Robinson, H. M. and Robinson, H. M., Jr.: The 
Comparative Values of Some New Drugs in the Pyodermas, South. M. J. 40:409, 1947 3. 
Miller, J., Rodriquez, J. and Domonkos, A.: Evaluation of Penicillin in Topical Therapy, New 
York State J. Med. 47 :2316, 1947 4. McCollough, N. C.: Treatment of Infected War Wounds 
with a Nitrofuran, Indust. Med. 16:128, 1947. 











Urine cultures are sterile and cysto- 
scopic examination is negative. 

VISITING M.D: You have been most 
thorough. You failed to tell me 
about the blood morphology and 
chemistry. 

ATTENDING M.D: Hemoglobin 10 gm.; 
red cells 4 million; white cells 9,000 

with 75°; polys; no eosinophils. 
Blood smear shows nothing diag- 
nostic. I should say that cholecysto- 
grams are normal, tuberculin skin 
reaction, double strength negative, 
histoplasmin and coccidiodin and 
echinococcus reactions negative. 

VISITING M.D: Strange about the white 
count. What about the sedimenta- 
tion rate? 

ATTENDING M.D: It has always been 
above 100, but below 150. Chlorides, 
urea, carbon dioxide combining 
power, serum protein, agglutination 
—all normal. 

VISITING M.b: Heterophil antibody? 
Liver function tests? 

ATTENDING M.D: Titer 1 to 7. Bromsul- 
falein grade 3 dye retention; serum 
bilirubin direct 1.9, indirect 0.3. 
Stools, sputum cell, and bacterio- 
logic study, blood cultures on nu- 
merous occasions, and sternal mar- 
row and culture, all negative. 

VISITING M.D: There is little more for 
me to ask about. Colon, stomach, 
and spine films were negative, I 
suppose. In fact the more you talk, 
the more I realize that this bizarre 
story has too much negative infor- 
mation. 


PART IV 
VISITING M.D: Fifty years old, definite 
exposure to undulant fever, yet 
negative cultures and agglutina- 
tions in a man critically ill. No 
real evidence of an infectious proc- 
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ess, although there is liver damage. 
The lung condition may not be an 
old process and could be metastatic 
from melanoma, for example, or 
pancreas. What about blood phos- 
phatase, amylase, and lipase? Were 
the findings normal? 

ATTENDING M.D: All normal. 

VISITING M.D: Failure to improve with 
chemotherapy—pardon my thinking 
out loud—severe abdominal pains 

. chills, fever, jaundice, and loss 
of weight ... no nodes . . . wide- 
spread disease within the thorax 
and abdomen . probably malig- 
nant. I think he probably has a 
lymphoblastoma, maybe of Hodg- 
kin’s type. I would try a course of 
x-ray therapy, but first, perhaps, a 
laparotomy should be performed 
for a biopsy. 

ATTENDING M.D: (Next day) The sur- 
geon explored and found a large 
soft area in the right lobe of the 
liver from which a biopsy was tak- 
en. The diagnosis is granulomatous 
Hodgkin’s disease. How did you hit 
it on the head? 

VISITING M.D: When I am called to 
consider a case of this complexity 
over which so many good men have 
racked their brains, I go back to my 
sophomore medical year and ask 
myself a simple question: Is it in- 
fectious, degenerative, or neoplas- 
tic? Then I quickly ask myself what 
clues I have. I felt sure it wasn't 
either of the first two and decided 
for Hodgkin’s disease because I 
once saw a patient in a great hos- 
pital with similar signs and symp- 
toms who had been there for four 

months and no one thought of lym- 
phoblastoma—it was lymphosar- 
coma. And the spleen wasn’t pal- 
pable either! 
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Dtis Mow prossL Re, to give 250,000 units of crystalline 


penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value- of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,’?** 
impetigo, gonorrhea,’ and rheumatic fever (prophylaxis)*—can be 
treated effectivelv by this convenient, painless method of administration. 
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A special coating completely 
masks the taste of penicillin. Orapen-100-Orapen-50 
OnareN is stable at ordinary [PENICILLIN TABLETS SCHENLEY] 
room temperatures, eliminat- Each containing 250,000, 100,000, or 
ing necessity for refrigeration. 50,000 units of Penicillin Crystalline G, 
buffered with calcium carbonate. 
BEFERENCES: 
1. J. Pediat. 82:1 (1948). ORAPEN-250: 
2. oe J. M. Sc. 213:513 ‘Available in bottles of 10 and 50. 
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850 FIFTH AVENUE « NEW YORK 1, NEW YORK 
© Schenley Laboratories, Ine 


83 





CASE REPORT 


Radioactivity and Urinary Tract Stones 


Report of removal of a radioactive calculus 


study of stone formation in the 
urinary tract may yield much 
worth-while information. This possi- 
bility is supported by what is prob- 
ably the first recorded case of the re- 
moval from the bladder of a stone 
made radioactive by therapy. The in- 
cident graphically reveals the increase 
in size of a vesical calculus over a 
period of several months. 
A patient who proved to have a 
vesical calculus as well as multiple 
prostatic stones was admitted to 


Pi sesas'or of radioisotopes in 


Jeanes Hospital, Philadelphia, in Dec. 
1946. Physical examination revealed 
that he also had polycythemia vera. 

In an effort to bring the blood hem- 
atocrit within normal limits before 
operation and to observe changes in 
size and configuration of the stones, 
radioactive phosphorus was given. 

The results are related by Drs. 
David S. Cristol, Albert E. Bothe, and 
Paul W. Grotzinger of Philadelphia 
in the New England Journal of Medi- 
cine 239:427-429, 1948. 

In preparation for surgery, two 




















“Tt’s normal for a doctor to have 98.6 degrees.” 
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The Anmour %nicillin Tnhalator | 


For the simplest, most controlled method 
of local Penicillin Powder Therapy 































Unlike some inhalators, The Armour Inhalator , 
has the virtue of simplicity of construction. Effective even when 
The penicillin is delivered by power of bulb the nasal passages 
pen rather than by inhalation alone. are congested ! 

ulb control means more accurate control of 
delivery. When the power of inhalation alone 
is relied upon, the amount of medication de- 
posited may be negligible. Often, very little 
will be carried into a congested or partially 
congested nostril. The single tip of The Armour 
Inhalator is a further assurance of control, for 
each nostril and the throat are sprayed individ- 
ually in turn with the desired amount deposited 
in each location. 
Armour’s unique thread-perforated capsules 
add to the practicality of operation and enhance 
the element of control. The holes left after 
removal of the thread permit just the proper 
delivery of powder. The capsule is not opened 
and the inhalator may consequently be used in 
any position, nozzle up or down, without spill- 
ing the powder. 
Equally important, The Armour Inhalator is 
easy to clean and keep clean. Each inhalator is 
supplied with a special ‘“‘cleaner’’ swab. 





1. Simply remove thread from capsule. 

2. Insert capsule into inhalator. 

3. Inhalate desired amount of penicillin powder 
into each nostril and/er throat, inhaling at 
same time. Each capsule contains 100,000 
units. This amount is recommended for each 
complete treatment divided between various 
points of application. 

4. After using, remove and discard empty capsule. 
Then clean inhalator by running “ cleaner 
through it. Leave “‘cleaner’’ in inhalator to 
prevent entry of foreign particles. 

Supplied in sets containing inhalator with 3 or 6 

threaded penicillin capsules. Also packages of 

6 or 12 threaded penicillin capsules alone. 
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CASE REPORT 


doses of radioactive phosphorus were 
given orally. The first dose contained 
6 millicuries, and the second, admin- 
istered five months later, 10 milli- 
curies. Periodically during the seven- 
month period before operation, the 
calculus was observed radiographical- 
ly and cystoscopically and appeared 
to grow larger. 

Bacterial and chemical constituents 
of the urine were also repeatedly ex- 
amined both before and during the 
course of therapy. Blood counts were 
made at regular intervals. When the 
hematocrit appeared optimal, sixty- 
one days after the second dose of 




















“din’t that luck for you? The very day 
I get a baby brother, Mom gets sick 
and goes to the hospital.” 


radioactive phosphorus, the vesical 
calculus was removed suprapubically 
and the vesical neck revised. As many 
of the prostatic calculi as could be 
dislodged from their position adjacent 
to the prostatic capsule were also re- 
moved. 

The calculi were immediately bath- 
ed in water for forty-eight hours to 
remove the residual dried radioactive 
urine. When placed before a Geiger 
counter, the vesical calculus proved 
to be markedly radioactive. The pros- 
tatic calculi, which were not in con- 
tact with the urine and also were pre- 
sumably not enlarging during the pe- 
riod of phosphorus therapy, were not 
radioactive. 

A count of 2,000 per minute at a 
distance of 10 cm. from the window 
of the Geiger tube was recorded from 
the vesical calculus. The cosmic back- 
ground count was 30 per minute. 

Autoradiographs were then made 
using four-hour and twenty-four-hour 
exposures of the intact vesical calculus 
and of the divided vesical caiculus. A 
blackening of the film of the intact 
stone was obtained. 

The stone was then cut in half the 
long way, and the flat surface placed 
ona film, first for four hours, and then 
for twenty-four hours as before. A 
ring-like area of blackening was ob- 
tained. 

An intense area of blackening, 
which represented deposited radio- 
active phosphorus, could be seen at 
the outermost periphery. No radio- 
active phosphorus was deposited in 
the central portion. Thus, the films 
gave a true picture of the radioactive 
phosphorus in the stone and an esti- 
mate of the increase in the size of the 
stone while the patient was receiving 
the drug. 
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Tablets Buffered 
CRYSTALLINE 
PENICILLIN G 
POTASSIUM 


250,000 UNITS 


In the Oral Prophylaxis 
of Gonouvllea 


By means ofa single orally administered 
dose of penicillin taken as soon as pos- 
sible after exposure, and preferably 
within 2 hours, the development of 
gonorrhea can usually be prevented. In 
a recently reported preliminary study,* 
the incidence of infection was dropped 
from 43 cases in 3,616 liberties among 
untreated controls to 2 cases in 1,239 
liberties; there is reason to believe the 
two infections may have been due to 
failure to take the medication after 
exposure. 

The subjects received a single buf- 


fered tablet of penicillin containing 
250,000 units. No contraindications 
to this practice were detected. Ideally, 
the penicillin should be taken within 
two hours after exposure, but some 
protection is afforded even after an 
interval of six to eight hours. 

Tablets Buffered Crystalline Penicil- 
lin G Potassium-C. S.C., individually 
wrapped in foil, are supplied in two 
potencies: 250,000 units each and 500,- 
000 units each, in boxes of ten. Either 
may be employed, depending upon 
the clinical situation. 


*Eagle, H.; Gude, A. V.; Beckman, G. E.; Mast, G.; Sapero, J. J., and Shindledecker, J. B.: 
Prevention of Gonorrhea with Penicillin Tablets. Preliminary Report, Pub. Health Rep. 
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Obliteration of Tattoo Marks 


Removal accomplished in many ways—Two practitioners 
describe technics 


HE tattooed man, like a woman, 
Ti privileged to change his mind. 
The tattoo marks are not so easily 
changed. This fact is brought forcibly 
home when the GI returns from the 
wars to his wife, Mary, with Mabel 
written indelibly across his chest. 
Or, pity the poor Scandinavian sea- 
man who had three names—Ruth, 


Louise, and Sadie—decorating his tor- 
so, but married Ingrid, who flies in a 
rage whenever Olaf takes off his shirt. 

Whatever the marking, attitudes 
change and, in due time, obliteration 
is sought. This can be done by skin 
grafting surgery or by destruction of 
superficial skin tissue with resultant 
scar formation. 

Many methods have been employed 
for excoriating the skin, mechanical, 
electrical, and chemical. Satisfactory 
results have been claimed for pumice 
stone friction, the tattoo machine, 
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electrolysis, coagulating current, hot 
iron, live steam, scarification, carbon 
dioxide, zinc oxide paste, pyrogallic 
acid, salicylic acid, acid nitrate of 
mercury, tannic acid with silver ni- 
trate, pulverized potassium perman- 
ganate, and common salt. 


& One of the methods currently in 
favor is surgery. Dr. W. Jervey Ra- 
venel of Charleston, S.C., prefers ex- 
cision of the tattoo. If the tattooing is 
not too deep, a dermatome can be 
used to shave off the part of the skin 
containing the pigment. About 0.016 
in. thickness can be peeled off, which 
often is sufficient. 

Otherwise an elliptical incision, 
which can be closed without distor- 
tion, is made across the long axis of 
the site after the area has been steril- 
ized and anesthetized with 1% novo- 
cain hydrochloride. 

Position, size, and shape of the tat- 
too are the factors that determine the 
length and breadth of the portion to 
be excised. A long, narrow blemish is 
more easily removed, than a short one 
of equal width. The narrower the part 
to be removed the fewer steps required 
for complete removal. 

Atter the design has been eradicat- 
ed and bleeding stops, the lateral 
edges of the skin are undercut to al- 
low a flexible closure. Silk or some 
other nonabsorbable suture is used. A 
mattress stitch is first anchored in the 
middle of the incision. Sutures are 
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then placed first on one side and then 
the other of the middle stitch, alter- 
nately and fairly close together. Skin 
edges are then closely approximated 
with a superficial continuous suture 
so that the final scar will be incon- 
spicuous. 

A dry dressing is applied and the 
stitches are left in place for at least 
ten days, unless infection develops. 
South. Med. & Surg. 110:238-239, 1948. 


®& The method preferred by Dr. 
Charles Lerner of New York City is a 
combination of scarification and tan- 
nic acid with silver nitrate. 

Necessary materials are 14-in. strips 
of adhesive tape, heavy petrolatum, 
freshly prepared 10% aqueous solu- 
tion of tannic acid, sterile gauze pads, 
a sharp iris scalpel, and a silver nitrate 
pencil sharpened to a point. 

Local anesthesia and _ preoperative 
sedation are usually not necessary. 
Nerve blocking may be done but in 
most cases the pain is tolerable. The 
area is dry shaved and prepared. 
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“How about this one?” 








Large patterns are divided into sec- 
tions of g sq. in., and only one section 
is treated at each operative session. 
Small tattoos may be removed in one 
operation. 

The site is delineated with strips of 
adhesive tape superimposed upon 
each other to a height of 14 in. The 
inner margin of the adhesive is about 
4 in. from the edge of the tattoo. 
Heavy petrolatum is applied to the 
inner surface of this adhesive tape 
fence. 

The enclosed area is then flooded 
with the tannic acid solution and the 
skin is cross-hatched with scarifications 
made through the lake of tannic acid. 
The superficial parallel incisions, first 
vertical and then horizontal, are made 
with a deft, light touch, and should 
reach only the upper cutis or papillary 
layer of skin. Incisions must be made 
swiftly for the tannic acid tends to 
become gummy on exposure. Bleed- 
ing is slight. Capillary oozing is light- 
ly sponged by an assistant and tannic 
acid added to maintain a constant 
lake. 

Scarification is complete when the 
area becomes blue gray. Excess tannic 
acid is then blotted up with sterile 
gauze pads. The dry silver nitrate 
pencil is used to retrace, with about 
twice the pressure, the cross hatch- 
ings of the scalpel. The entire zone 
becomes black. 

Pads soaked in cold water are quick- 
ly applied to diminish the burning 
pain produced by the silver nitrate. 
A sterile dry dressing is applied. About 
three days later a dry black eschar 
covers the area. In two to three weeks 
the entire eschar spontaneously sepa- 
rates en masse. Resultant scarring is 
barely perceptible. 

New York State J. Med. 48:1937-1939, 1948. 
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specific for 
vaginal trichomontiasts 


“All patients became symptom-free and 
bacteriologically negative...'’? 


now effecti ve 
in moniltasts 


“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%...’ 





sepedannenes AVC (Allantomide Vaginal Cream) has long been 
accepted by clinicians as specific for the treatment 

of vaginal trichomoniasis. Investigators have 
unanimously reported it effective in 98-100% of cases. 








With the addition of 9-aminoacridine, a new, potent 
MONILIA antiseptic agent, AVC IMPROVED is capable of 
effecting mycologic cure in moniliasis.? Thus, 

AVC IMPROVED may be expected to provide relief 
in those stubborn cases of vaginitis which 








are due to mixed infections. 


Available in 4 oz. tubes, with or without plastic applicator. 





TRICHOMONAS 1. Horoschak, A., and Horoschak, S.: Jl. Med, Soc. N. J., 43:92, 
Mar., 1946. 
2. Dill, L.V.& Martin, $. $.: Med. Ann. Dist. Col., 17 :389, July, 
1948, 





See CEES 


ALLANTOMIDE VAGINAL CREAM with 9-Aminoacridine 








THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


it = | Pharmaceutical, 
Biological and 
eee siete Biochemical Products 
[ for the Medical Profession 
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TREATMENT 
Gastric Motility after 
Complete Vagotomy 


The emptying time of the stomach 
is prolonged after the vagus nerves 
have been sectioned, sometimes to a 
degree that cannot be controlled by 
dietary measures. Dr. I. F. Stein, Jr., 
of Northwestern University, Chicago, 
and colleagues report that no spon- 
taneous or insulin-induced hunger 
contractions occurred for nine months 
in 24 of 27 peptic ulcer patients after 
vagotomies. In the other 3 patients 
vagus section was incomplete. Gastric 





Short Reports 





motility simulating normal type I or 
type II hunger contractions, but more 
frequent and regular and of smaller 
amplitude, is stimulated in the vagot- 
omized patient by some drugs. Doryl, 
0.25 mg. subcutaneously, or urechol- 
ine, 5 mg. subcutaneously, produces 
a rapid but transitory increase in gas- 
tric tone and motility. A more sus- 
tained increase is attained by oral ad- 
ministration of 2 to 4 mg. of doryl or 
of 10 mg. of urecholine. Gastric mo- 
tility is little affected by prostigmine 
or mecholyl. 

Surg., Gynec. & Obst. 87:465-471, 1948. 





A NEW BENIGN COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to be effective in 
curbing the appetite and securing weight loss in 
80% of 568 cases regardless of the clinical in- 
dications and particularly where thyroid or 
amphetamine are contraindicated. 

(Gould, W. L., N. Y. State Med. J. 47:981-983, 1947). 
Composition: Flavettes contain in each tablet 1/20 grain 
of benzocaine with suitable flavoring agents in clinically 


tested proportions . . . a product capable of curbing taste 
appeal. Supplied in bottles of 63, 1000. 


AMHERST RESEARCH, INC. 


Box 3503 Merchandise Mart Station, Chicago 54, Ill. 


HYPERTENSION 
MYOCARDITIS 
CHOLECYSTITIS 
DIABETES . 
NEPHRITIS 
OBESITY 
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TREATMENT 


Control of Hypertension 
in Acute Nephritis 


Continuous caudal analgesia may 
lower blood pressure for patients with 
severe acute nephritis when other 
measures have failed. Dr. James G. 
Hughes and associates of the Univer- 
sity of Tennessee, Memphis, found 
the procedure effective in 5 of 6 cases. 
Reduction in blood pressure is be- 
lieved to be effected by increased 
blood flow to the lower extremities, 
probable dilation of the splanchnic 
bed, and increased blood flow to the 
kidneys, possibly with resultant di- 
minished production of renin. ‘The 
test dose of the local anesthetic for 
children of average size should be 
under 2 cc. up to the age of four and 
as much as 4 cc. for children from 
eight to ten. Supplementary doses to 
attain a level of nerve block with the 
peridural approach at about the ninth 
thoracic dermatome are from 8 cc. for 
a small child to 15 cc. for a large one. 
A 1.5% solution of metycaine inject- 
ed approximately once an hour efh- 
ciently releases the angiospastic ele- 
ment of the sympathetic nervous sys- 
tem. An indwelling catheter is used 
to protect the patient from intrasacral 
trauma during uncontrolled move- 
ments. 

Am, J. Dis. Child. 75:291-308, 1948. 


ECONOMICS 


Moronic Wage 

The mean salary earned by male 
morons with an 1.Q. of 50 to 60 is 
slightly higher than that earned by 
their intellectual superiors, reports 
Dr. Ruby Jo Reeves Kennedy of Con- 
necticut College, New London. 
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ISOTOPES 


Gold Therapy 


In arthritic conditions the synovial 
membranes, tendon, and articular 
cortex concentrate more gold than 
do similar tissues in healthy joints. 
Twenty-four hours after receiving 
1,010 microcuries of radiogold, biopsy 
was made of the knee of a fifty-seven- 
year-old woman who had had rheu- 
matoid arthritis for ten years. Of the 
tissues taken, including skin, fascia, 
and fat, the synovialis was by far the 
most active. The findings corroborate 
observations of Dr. J. J. Bertrand 
and associates of the University of 
California, Berkeley, in rabbit and 
mice experiments. The action is non- 
specific, since the muscle wall of ster- 
ile abscesses exhibits the same phe- 
nomenon. 

J. Lab. & Clin. Med. 33:1133-1138, 1948. 


INDUSTRIAL MEDICINE 


Chromic Carcinogens 


Workers in the chromate-producing 
industry are particularly likely to have 
cancer of the respiratory system. More 
than a fifth of all deaths among such 
employees are due to cancer of the 
lung. Drs. Willard Machle and Fred- 
erick Gregorius of New York City re- 
port that, excluding the deaths from 
lung cancer, the ratio of deaths from 
malignant neoplasms is slightly less 
for the chromate producers than for 
a comparable industrial group. One 
plant, handling only bichromates, 
chromic acid, and a tanning com- 
pound, had no deaths from lung can- 
cer. This experience suggests that the 
monochromates may be responsible 
for respiratory carcinoma. 

Pub. Health Rep. 63:1114-1127, 1948. 
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Put pink cheeks 
on peaked patients 


A good B vitamin supplement—taken 
regularly and in adequate dosage— 
is often all that’s needed to bring 
the glow of health to pale and 

wan children (adults, too). 


Eskay’s Pentaplex is an unusual B vitamin 
supplement. It supplies B vitamins 

in a delicious elixir which your 

patients will like to take—and will 

keep on taking for as long as 

you direct. 


Smith, “st rench Laboratories, Philadelphia 















NEW DEVICES 


Photoelectric Drop Counter 


An instrument which counts drops 
by means of light reflection eliminates 
many of the operating complications 
of currently used methods in the study 
of diuretics and cholagogues. The 
counter may prove valuable in inves- 
tigation of other physiologic and 
pharmacologic processes, believes Dr. 
James A. Riley of Yale University, 
New Haven, Conn. 

Light reflected from the surface of 
the drop initiates an electric impulse 
which is amplified and recorded on 
the usual kymograph. As the drop 
falls through the light beam, the re- 
flected beam passes through the slits 
S, and S, (see illustration) at a unique 
point in the trajectory. 
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PHOTOCELL 








Arrangement of apparatus 


The source of light is a 150-watt 
projection bulb just outside the focal 
point of the lens which gives a con- 
verging beam with a 35° angle for out- 
side rays. The amplifier is a conven- 
tional resistance-capacitance coupled, 
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single-sided circuit using two tubes 
with a total voltage gain of about 
5,000. 

Operation is simple, requiring only 
turning on the switch and clamping 
in the orifice tube, which is removable 
to permit cleaning. Since the beam of 
light is about 4 mm. in diameter where 
the drop passes, the adjustment of the 
orifice tube is not critical. 

With an orifice of 2 mm. the instru- 
ment can handle go milliliters of fluid 
per minute, broken into discrete 
drops. A solid stream will not be re- 
corded. Operation is not dependent 
on viscosity, color, or opacity of the 
liquid. 

Science 108:390, 1948. 


HEMATOLOGY 


Circulating Anticoagulant 


Because hemorrhagic diathesis is 
sometimes associated with delay in 
clotting, anticoagulant assays should 
always be performed on the blood of 
patients with prolonged coagulation 
times. Dr. C. Lockard Conley of Johns 
H -pkins Hospital, Baltimore, and as- 
sociates report 3 instances in which a 
circulating anticoagulant was associ- 
ated with inhibition of clotting. In 
each the factor was relatively heat sta- 
ble, nondialyzable, and probably pro- 
t in in nature. In 2 the anticoagulant 
appeared to be neither antithrombotic 
nor antithromboplastic and probably 
acted before the liberation of active 
thromboplastin in the blood. In the 
third case the clotting inhibitor de- 
layed conversion of prothrombin to 
thrombin even in presence of an ex- 
cess of active thromboplastin. Similar 
circulating anticoagulants may be fac- 
tors in many cases of hemophilia-like 
disorders. 

Bull. Johns Hopkins Hosp. 83:288-296, 1948. 
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73 tempting, monotony-escaping dishes — 

and they’re all in Gerber’s Special Diet 
Recipe Booklet! Planned by qualified 
nutritionists. Everything from appetizers 
through desserts are based mostly on... 


The wide variety of Gerber’s Strained Foods, 
All are low in crude fiber. Strained and 
Junior Soups, Meat-combinations, Fruits, 
Vegetables, Desserts are all processed 

to retain essential vitamins and minerals 
to a high degree. 





New! Gerber’s Meats 


are By aus BEEF, VEAL, LIVER! 


Now ... more mealtime interest and 
variety for your special diet patients. 
Delicious meats... strained or uniformly 
particulated, and all ready to serve. 
They’re high in proteins, low in fat. 
Low in price, too! 





erber’s— 


FREMONT, MICH. OAKLAND, CAL. 


FREE! For use with Patients 


Special Diet Recipe Books 
Special Diet Instruction Folders 


Professional Reference Cards 3 CEREALS * 20 STRAINED FOODS ¢ 15 JUNIOR FOODS 


1 
Write to Gerber's, Dept, 213-9 3 STRAINED MEATS * 3 JUNIOR MEATS 


Fremont, Mich. 
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PERTUSSIN 


increases the RTF* 


which is the ABC of 


(Cough reliel 


—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
...in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 
PERTUSSIN therapy is simple but 
fundamental. It lends a ep hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder PERTUSSIN has been in 
successful use for over thirty years! 
Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 


*Respiratory Tract Fluid 
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DIAGNOSIS 


Adjunctive Measure of 
Gallbladder Function 


If findings from the cholecystogram 
are difhcult to interpret, the secretin 
test is a valuable aid in determining 
gallbladder function. Injection of se- 
cretin excites the flow of liver bile. 
If the gallbladder is impaired, the 
additional bile enters directly into 
the duodenum. Amount of bile in 
aspirated duodenal juices after secre- 
tin injection therefore gives an index 
of the gallbladder’s capacity. Conclu- 
sions as to gallbladder function, 
drawn by Dr. W. J. Snape and associ- 
ates of Jefferson Medical College, 
Philadelphia, from both secretin tests 
and cholecystograms were the same in 
55 of 64 patients. Diagnosis of gall- 
bladder disease was established in g 
cases. In 5 the secretin test and roent- 
genographic findings agreed with diag- 
nosis of nonfunctioning gallbladder. 
Both cholecystograms and _ secretin 
tests indicated good function in eg 
others. In the eighth patient the se- 
cretin test indicated a nonfunction 
ing viscus, but roentgenograms re- 
vealed stones. In the ninth patient 
the cholecystogram showed the gall- 
bladder to be nonfunctioning; five 
days later the gallbladder could be 
visualized. The secretin test led to the 
diagnosis of nonfunction. 






Am, J]. M. Sc. 216:188-194, 1948. 
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N OW MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 


WITH THE NEW, IMPROVED 


A.C.M.1. 
DIAGNOSTIC SETS 





American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
— exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and 1 nasal specula, 
small battery handle and extra lamp. Additional space for 
tongue depressor and more specula. 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 


1241 LAFAYETTE AVENUE +» NEW YORK 59, N. Y. 
La 
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demonstrates efficacy of 


VAPO - CRESOLENE 
INHALATION 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y, 
Established 1879 








DIAGNOSIS 


Extrahepatic Influences on 
Liver Function Tests 


Abnormal retention of bromsulfa- 
lein frequently occurs in disorders oth- 
er than infectious hepatitis. Likewise, 
a cephalin-cholesterol flocculation test 
may yield a positive result in absence 
of hepatic disturbance. Because the 
liver may be damaged by several in- 
fectious diseases, Dr. Myers H. Hicks 
and associates of the University of 
Virginia, Charlottesville, insist that 
the temperature of the patient at the 
time the bromsulfalein test is per- 
formed should always be considered 
in interpreting retention data. Arti- 
ficially induced fever, for instance, is 
associated with diminished clearance 
of dye. In patients with infectious 
diseases bromsulfalein retention was 
much higher on days when tempera- 
tures were elevated. Factors other than 
fever, however, are concerned in pro- 
duction of positive cephalin-choles- 
terol flocculation. In a group of pa- 
tients with malaria, incidence of posi- 
tive results was as high in afebrile as 
in febrile cases; in those with atypical 
pneumonia the test was positive more 
often during convalescence than dur- 
ing periods of high fever. 

]. Clin. Investigation 27:580-587, 1948. 
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FOOOS AND 
NUTRITION 





One measure of powder + 2 ounces water = 2 ounces of 


normal formula — 20 calories per ounce 


measure included in each can 
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Labor and the Physician 

Both AFL and CIO are prepared to 
put on the pressure for comprehensive 
national health insurance. But they'll 
settle for less. This is only one cam- 
paign in a broad attack to feel out 
organized labor’s real strength. The 
unions know they helped decide the 
November election, but they don’t 
know just how important their sup- 
port was. They're prepared to demand 
a fourth round of wage increases and 
vastly improved social security bene- 
fits. 


Washington Letter 


If they get even modest wage in- 
creases and some liberalization ol 
welfare benefits in other directions, 
they’re willing to let the national 
health program wait. On medical 
care, labor won’t offer a united front. 

Out of step are John L. Lewis and 
his miners who think health and wel- 
fare costs should be tacked onto the 
costs of a product. That is the system 
in the coal industry and the miners 
are well pleased with it. Lewis will 
have some support, but most unions 
will follow the lead of CIO’s Phil 
Murray and AFL’s 
William Green. 





Health Insurance 














“Darling, you’re wonderful! just think . . 
little deductions from our income tax!” 


Only Delayed 

In Congress, spon- 
sors of a national 
health insurance plan 
are patient. These 
congressmen know 
that President Tru- 
man is with them and 
they can afford to 
wait. They’re pre- 
pared to work for 
some of the other 
major bills the ad- 


ministration wants 
first. 
But that doesn't 


mean that the health 
plan proponents have 
changed their ideas 
by a single comma. 
They want compul- 
sory health insurance 
and they'll get com- 
pulsory health insur- 


Lent, 


. three lovely 
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“| like my medicine!” 


Now... {WO delicious 
S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 
may be prescribed wherever oral dosage 





of the sulfonamides is indicated. 





new! . Eskadiamer eS 


a combination fluid sulfonamide containing 

equal parts of sulfamerazine and sulfadiazine— 

the two safest sulfonamides in general use. 

Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which 
provides desired serum levels much more rapidly 
than sulfadiazine in tablet form. 

Each 5 cc. (one teaspoonful) contains 

0.5 Gm. (7.7 gr.) sulfadiazine. 





Smith, Kline & French Laboratories, Philadelphia 
‘Eskadiamer’ & ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 





High Scorer 


in the peanuts and 
popcorn league 


@ Where quick relief from simple 
indigestion is desired, BiSoDoL 
scores again and again. BiSoDoL 
reduces excess stomach acidity 
and helps prevent immediate 
recurrence of the discomfort too. 
It’s available at your hospital 
pharmacy or at all drug stores in 
pleasant tasting mint or powder 


BisoDol 


POWDER 
MINTS 


form. 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th STREET, NEW YORK 16,N. Y. 














ance—unless control of Congress 
changes before the bill goes through. 
This is the attitude of half a dozen of 
the leaders—senators and representa- 
tives who are pledged body and soul 
to a comprehensive national health 
program. 


Health Care for All Children 


Sen. Elbert D. Thomas (D., Utah), 
chairman of the Senate labor and wel- 
fare committee, settled one argument 
before it had a chance to start. He saw 
to it that the school health bill was 
written to cover all schools, parochial 
and public alike. This $25,000,000 
fund was tacked onto the federal aid- 
to-education bill just before the bill 
went to the Senate floor. The measure 
provides for health examinations and 
some dental care. 


Opportunity Unlimited 


If Veterans Administration isn't 
dead wrong, there'll be work for 
every medical graduate for years to 
come. There’s a shortage of physi 
cians now, and no sign that supply 
will equal demand at any time in the 
foreseeable future. 

VA got this information in a job 
opportunity survey. Right now, VA 
finds that most medical graduates and 
all dental graduates are required just 
to replace men dropping out by death 
or retirement. 

VA believes “only a small expan- 
sion of the country’s medical staft 
will be possible.” If the VA is right, 
any wide-scale expansion of medical 
services will have to be preceded by a 
wide-scale expansion in medical edu- 
cation. 

Most of Mr. Truman’s advisers 
are aware of this fact; only a few 
still think more about legislation 
than preparation. 


















REFERENCES: 

1. Gordon, E. S.: 
Nutritional and 
Vitamin Therapy in 
General Practice, 
Year Book Pub., 
3rd ed., 1947. 

2. Manchester, T. C.: 
Food Research, 
7:394, 1942, 

3. McLester, J. S.: 
Nutrition and Diet 
Saunders, 4th ed., 
1944 

4. Rose, M. 8.: Rose's 
Foundation of 
Nutrition, rev. by 

acLeod and 
Taylor, Macmillan, 
4th ed., 1944. 

5. Sherman, H. C 
Chemistry of Food 
and Nutrition. 
Macmillan, 7th ed., 
1946. 





PPA OD 


LORIDA 


Oranges . Grapefruit . Tangerines 





for greater 
strides towards 


better health 
and vigor 






Citrus fruits and juices are almost 
without parallel among foods for 
their remarkable nutritional 
impetus to growth, bodily vigor, 
stamina® and resistance to 

disease.’ Their abundance of the 
essential vitamin C, with other 
necessary nutrients* (including rich 
natural fruit sugars for quickly 
available energy), make them 
uniquely valuable in the modern 
patient dietary, both in sickness and 
in health. And, because they 

rank high in taste appeal and are so 
refreshing,’ you are assured wholehearted 
patient cooperation when you 

recommend the frequent ingestion of 
citrus fruits and juices—either to 

combat anorexia,’ aid digestion,’ assist 

in normalizing the gastrointestinal tract,* 
during pregnancy and lactation, 

for infants and children, 

or pre- and post-operatively. 

Equally tangy and nutritious, whether 
fresh, canned, concentrated or frozen. 
































FLORIDA CITRUS COMMISSION °¢ Lakeland, Florida 


*Citrus fruits—among the richest 
known sources of vitamin C— 
also contain vitamins A, B,, 
and P, readily assimilable 
natural fruit sugars, and other 
nutritional factors such as iron, 
calcium, citrates and citric acid. 





Bad for Malingerers 


Dr. Curt P. Richter of Johns Hop- 
kins School of Hygiene and Public 
Health has completed a year’s testing 
on a psychogalvanometer, which ac- 
curately tests a subject’s hearing with 
or without his cooperation. 

Doctors who have worked with the 
device say it would be a great help to 
the services in another war. The psy- 
chogalvanometer would detect malin- 
gerers who fake loss of hearing and 
would test casualties for actual injury 
as against apparent hearing loss in- 
duced by shock and hysteria. A system 
of slight electric shocks and measured 
sounds is used; the test machine is 
influenced by only one thing, the in- 
voluntary reactions of the patient's 


own sympathetic nervous system. II 
his hearing is unimpaired, he can’t 
refuse to react. 


Cost Sheet on Rheumatic Disease 


Sponsors of the campaign against 
rheumatic diseases know now what a 
sound five-year research campaign 
will cost. A special survey committee 
of the National Research Council 
spent months getting the answer: 
$6,100,000 for research alone. An im- 
portant primary objective, the com- 
mittee. said, is to learn more about 
the embryonic mesenchymal tissue, 
the source of all tissue attacked by 
rheumatic diseases. Other research 
approaches suggested are: social, en- 
vironmental, and other public health 
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S hamfot 


Universally adaptable for 


treatment 
and examination, for proc- 
toscopic work, etc. Its ex- 
ceptional versatility of use- 
fulness is all that its name 
implies — an all-purpose 


Send coupon below for further 
details and illustrated folder. 


Dealer’s Name.. 


1926 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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RESEARCH SHOWS HOW 


YOUR PATIENTS CAN HAVE 
GOOD FOOD AT LESS COST 


a——_=— 

~~ EXAMPLE: “S Full year field check con- 
ducted by 19 Universities* 
on 12 commonly used 
Fruits and Vegetables in 
their four marketable 
forms—Fresh, Frozen, in 
Glass and in Cans—pro- 

\ vides vital data on today’s 

living costs. 


ASPARAGUS PER PENNY SS 


Following average pound prices all 
based on solid edible portion 


FRESH ASPARAGUS 


FROZEN pn 


/ 





| ASPARAGUS IN GLASS acparaGus IN CANS | 


\ ss i a cl all 
— 
\ | During recent years food 
costs have taken an ever- | 
\g A larger share of family bud- 
7 “A gets. What can your pa- 
= 7. ae | 


tients do about it? 
| Nineteen American uni- 





~.e 


SOUND RECOMMENDATION 


Results of this coast-to-coast research 
again show the importance of 


versities sought the answer 


in a research project — 


















canned foods in relation to improved 
national nutrition. The more closely 
you study the known nutritional 
values of foods in cans, their high 
percentage of year-round availability, 
and their /ow cost generally, 
the more justified will you feel in 
recommending them to patients who 
look to you for guidance. 
Booklet giving full details of the Com- 
parative Cost and Availability Study on 
12 fruits and vegetables. Copies of pre- 
viously published booklet, “Canned 


Foods in the Nutritional Spotlight” are 
also yours for the asking. 


Please send me, free of charge,........ copies of 
the new booklet entitled: “‘Ca 
Economic Spotlight.” 


Also send 
in the Nutritional Spotlight.” 


nned Foods in the 
K | 


copies of ‘‘Canned Foods | 


ber, 1947—on the cost 
aa availability of 12 com- 
monly used foods. Results 
of this research boil down 
to this: Penny for _ 
ed foods in genera e 
<a more food for their 
money, as well as more nutri- 
tional values. Most foods in 
cans cost less than the same 
foods in glass—less than fresh 
foods—and far less than 
frozen foods. 


| 
| 
| 
October, 1946 through Sep- l 
| 
| 
| 


*For full details see “Comparative 
Cost and Availability of Canned, 
Glassed, Frozen, and Fresh Fruits 


and Ve, 


bles’’ in the April, 1948 


issue of the Journal of the Ameri- 


can Dietetic Association. 


CAN MANUFACTURERS INSTITUTE, INC. 


60 East 42nd Street, New York 17, N. Y. 
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factors; relation of germ and virus in- 
fection to disease onset; blood and 
circulatory system; and hereditary and 
emotional factors. The Arthritis and 
Rheumatism Foundation, Inc., of New 
York is currently raising $2,000,000 
to initiate such a research program. 


Hospitals, Limited 

It may be just a coincidence. With- 
in six weeks after publication of the 
Voorhees report, the greatest econ- 
omy movement in their history was 
under way among the government's 
hospitals. No one in official position 
would say publicly that the report was 
responsible, or that it wasn’t. 


But Dr. Howard M. Kline, former 


yale) 
OPERATING 
OTOSCOPE § 


LAO ERASER. 6 
ELECTRICALLY 


WELCH ALLYN, 


executive director of the Voorhees 
project, left a memorandum behind 
him when he closed his office. He 
thought the report could be credited 
with these changes: 

1] Turning over the big Navy hos- 
pital at Houston, Tex., to VA, there- 
by saving $25,000,000 that VA was 
prepared to spend on a new hospital 
there. 

2] Cancellation by the VA of plans 
for twenty-four new hospitals and re- 
duction in size of sixteen others at an 
estimated saving of $280,000,000. 

3] Recommendation by a defense 
advisory board that three general hos- 
pitals be closed down, that three oth- 
ers be reduced in status, and that forty- 
eight hospitals be made dispensaries. 


ILLUMINATED DIAGNOSTIC 


INSTRUMENTS 


INC. 


AUBURN, N. Y. 
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Patients with psychosomatic disorders suffer somaiic 
distress just as much as those with organic disease. 


The need for an effective combination of drugs having 
action on both divisions of the autonomic nervous sys- 
tem as well as the central nervous system is realized 
in Bellergal. 


For best results in the treatment of anxiety, and of 
gastric, cardiovascular and gynecological neuroses, 
use Bellergal as an aid to psychotherapy. 


ONLY BELLERGAL PROVIDES: 

> Sympathetic inhibition with ergotamine tartrate. 
> Parasympathetic inhibition with Bellafoline. 

> Central sedation with phenobarbital. 


Bellergal s 


SANDOZ 





(crea as bhyoscr 
tablets » day. i r ° Hj 
prod ony by orem the et Originality + Elegance ¢ Perfection 


\" Sanne cwemicar works, "e. 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 


68-72 CHARITON STREET, NEW YORK 14, N.Y. 
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Current Books GS Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


KLINISCHE HAEMATOLOGIE by Hanns Fleisch- 
hacker. 624 pp. ill. Grune & Stratton, 


New York City. $19 


BONE MARROW Biopsy by Scefan J. Leitner, 
translated by C. J. C. Britton and E. 
Neumark. 443 pp. ill. Grune & Strat- 


ton, New York City. $8 


DIRECT ELECTROCARDIOGRAPHY OF THE HU- 
MAN HEART by F. M. Groedel and P. R. 
Borchardt. 224 pp. ill. Brooklyn Medi- 


cal Press, New York City. $9 


L'INFECTION DE FOYER by I. Goia, 2d ed. 


191 pp. Librairie Maloine, Paris. goo fr. 

LEHRHICH DER INNEREN MEDIZIN, Vol. 1, 
edited by Theodor Brugsch. 764 pp. 
Urban & Schwarzenberg. Berlin. 40 
marks 

HANDBOOK OF MEDICINE FOR FINAL YEAR 
STUDENTS by G. F. Walker. 4th ed. 305, 
pp. Sylviro Publications, London. 2535. 

PHYSICIAN'S HANDBOOK by John Warkentin 
and Jack D. Lange. 5th ed. 293 pp. ill. 


University Medical Publishers, Palo 
Alto, Calif. $2 
Surgery 


PATHOLOGY AND SURGERY OF THYROID DISs- 
EASE by Joseph L. DeCourcy and Cor- 
nelius B. DeCourcy. 502 pp. ill. Charles 
C Thomas, Springfield, Ill. $10 

KLEINE CHIRURGIE by Hans Kurtzahn, re- 
vised by W. Heyn. 12th ed. 496 pp. ill. 
Urban & Schwarzenberg, Berlin. 17.50 
marks 

THE TECHNIQUE OF PULMONARY RESECTION 
by Richard H. Overholt and Lazaro 
Langer. 300 pp. ill. Charles C Thomas, 
Springfield, Ill. $8 


Allergy 
DIRECTORY OF PHYSICIANS INTERESTED IN 
CLINICAL ALLERGY compiled by Jonathan 
Forman. 176 pp. International Corre- 
spondence Society of Allergists, Colum- 
bus, Ohio. $4 
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Cancer 

CANCER OF THE ESOPHAGUS AND GASTRIC 
carDIA edited by George T. Pack. 192 
pp. ill. C. V. Mosby Co., St. Louis. $5 

RADIOTHERAPY AND CANCER by A. G. C. 
Taylor et al. 81 pp. H. K. Lewis, Lon- 
don. 7s. 6d. 

KREBSMETASTASEN by Hans E. Walther. 
560 pp. ill. Grune & Stratton, New 
York City. $18 


Pathology 

THE CIBA COLLECTION OF MEDICAL ILLUS- 
TRATIONS : PATHOLOGICAL AND ANATOMI- 
CAL PAINTINGS by Frank H. Netter. 222 
pp. Ciba Pharmaceutical Products, Inc., 
Summit, N. J. $5 

POST-MORTEM APPEARANCES by J. M. Ross. 
5th ed. 408 pp. Geoffrey Cumberlege, 
London. 8s. 6d. 


Psychiatry 

FUNDAMENTALS OF PSYCHOANALYSIS — by 
Franz Alexander. 312 pp. W. W. Nor- 
ton, New York City. $3.75 

THERAPEUTIC SOCIAL CLUBS edited by Joshua 
Bierer. 76 pp. H. K. Lewis, London. 6s. 

YOU MUST RELAX: A PRACTICAL METHOD OF 
REDUCING THE STRAINS OF MODERN LIVING 
by Edmund Jacobson. gd ed. 282 pp. 
ill. McGraw-Hill Book Co., New York 
City. $2.75 


Child Psychiatry 

PEDIATRICS AND THE EMOTIONAL NEEDS OF 
THE CHILD edited by Helen L. Witmer. 
180 pp. ill. Commonwealth Fund, New 
York City. $18 

ADOLESCENCE PROBLEMS: A HANDBOOK FOR 
PHYSICIANS, PARENTS AND TEACHERS by 
William S. Sadler. 466 pp. C. V. Mosby 
Co., St. Louis. $4.75 

A DOCTOR TALKS TO TEEN-AGERS: A PSYCHIA- 
TRIST’S ADVICE TO YOUTH by William S. 
Sadler. 379 pp. C. V. Mosby Co., St. 
Louis. $4 
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and Bustle 


A MEAL IS LOST 






HE few minutes saved by skipping breakfast, 

or eating a skimpy breakfast, may be more 

costly than generally realized. The student loses in 

power to concentrate, the worker in acuity, the housewife 
in stamina. Yet a surprisingly large segment of our 
population is guilty of this sin of omission. 

In the aim to provide one-fourth to one-third of the daily 
caloric and nutrient needs in the morning meal, breakfast can 

be planned profitably around a widely endorsed basic breakfast 
pattern. Consisting of fruit or fruit juice, breakfast cereal, milk, 
bread and butter, this meal provides well balanced nutrient 
composition, economy, and almost endless variety. 

Its nutrient contribution, and that of the cereal serving, consisting 
of cereal, milk, and sugar, are outlined in the tables. 


Thepreenceojihisseatindcws CEREAL INSTITUTE, INC. 


that all nutritional statements in 


















this advertisement have been A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
found acceptable by the Council TO THE BETTERMENT OF NATIONAL NUTRITION 
on Foods and Nutrition of the 





American Medical Association. 135 South La Salle Street + Chicago 3 
















BASIC BREAKFAST Pate a ne arisen oe 
Orange juice, 48.085 carcass. ...... 611 202 
Ree ee on, FROME 2 000 20.7 Gm. 7.1. Gm. 
pubrig tua) RRR 0.465 Gm. 0.156 Gm. 
Whole Milk, 49. 02.; — pHOSPHORUS.... 488 mg. 206 mg. 
Sugar, 1 teaspoon; IROMic sc ccceces 3 mg. 1.6 mg. 















Toast (enriched, 193 1.U 
white), 2 slices; 0.17 mg 
Butter, 5 Gm. RIBOFLAVIN 0.87 mg 0.24 mg 
(about I teaspoon); NIACIN 2.3 mg 1.4 mg 


Whole Milk, 8 fi. oz. ASCORBIC ACID.. 64.8 mg. 
*Composite average of all breakfast cereals on dry weight basis. 


ae 

















iHE ENDOCRINES IN 


AMERICAN 





Endocrinology 


PARATHYROID GLANDS AND METABOLIC BONI 


DISEASES: SELECTED sTUDIES by Fuller 
Albright and Edward C. Reifenstein. 
410 pp. ill. Williams & Wilkins Co., 
Baltimore. $8 


THE PRACTICE OF ENDOCRINOLOGY edited by 


R. Greene. 366 pp. Eyre & Spottis- 
woode, London. 52s. 6d. 

DIABETES by Samuel 
Soskin. 32 pp. ill. Charles C Thomas, 
Springfield, Ill. go¢ , 


Pediatrics 
PEDIATRIC DIRECTORY 1947: A 
LISTING OF PEDIATRICIANS OF THE UNITED 
STATES WITH BIOGRAPHICAL INFORMATION 
edited by Joe T. Smith. gd ed. 222 pp. 
Loose-leaf. 710 West Hill, Knoxville, 
Tenn. $5 


PREMATURE INFANTS: A MANUAL FOR PHYSI- 


cIANS by Ethel C. Dunham. 4oo pp. ill. 
Superintendent of Documents, Govern- 
ment Printing Office, Washington, D.C. 
$1.25 


For the Utmost Hand Comfort in Sur 
PRUE 


RGICAL GLOVES 







il ROLL 








In life or death surgery, no equipment, 
including gloves, can be too good. That’s 
why so many hospitals and surgeons specify 
Pioneer Rollprufs. They get bare-hand com- 
fort, working freedom and finger tip sensi- 
tivity that no other quality surgical glove 


can match. 


All Rollprufs have the exclusive advan- 
tage of beadless, flat-banded wrists that 
won't roll down and annoy during surgery 
—reduce tearing. It pays you to insist on 
Rollpruts. Ask your supplier for them today 


TECHNIK DER KINDFRARZTLICHEN DIFFEREN- 
TIAL-DIAGNOSTIK by A. Solé. 384 pp. 
Benno Schwabe & Co., Basel, Switzer- 
land. 20 Sw. fr. 


Urology 
SURGICAL UROLOGY by G. de Illyés. 2 vols. 
679 pp. ill. Constable & Co., London. 
635. 
THE 1948 YEAR BOOK OF UROLOGY edited 
by Oswald S. Lowsley. 445 pp. ill. Year 
Book Publishers, Chicago. $4.75 


Economics 

1HE SOCIAL MEDICINE OF OLD AGE: REPOR1 
OF AN INQUIRY IN WOLVERHAMPTON by 
Joseph H. Sheldon. 250 pp. Oxford 
University Press, New York City. $2 

'HE CASE AGAINST SOCIALIZED MEDICINF: 
4 CONSTRUCTIVE ANALYSIS OF THE AT- 
TEMPT TO COLLECTIVIZE AMERICAN MEDI 
cINE by Lawrence Sullivan. 53 pp. 
Statesman Press, Washington 4, D.C. 


$1.50 






Neoprene 
Roliprufs 

are Hospital 
Green—for 
easier 
sorting. 


—or write The Pioneer Rubber Company, 
751 Tiffin Road, Willard, Ohio; Los Angeles, 
California, U.S.A. 


MODERN 





MEDICINE 























Sterilitv 

DISORDERS OF SEX AND REPRODUCTION. by 
A. P. Pillay. goo pp. H. K. Lewis, Lon 
don. 18s. 

FERTILITY AND STERILITY IN MARRIAGE: 
THEIR VOLUNTARY PROMOTION AND LIM 
iTATION by Theodore Hendrik van de 
Velde; translated by Stella Browne. 401 
pp. ill. Random House, New York City. 
$7.50 

PROBLEMS OF FERTILITY IN GENERAL PRAC- 
rick by M. Hadley Jackson et al. 255, 
pp. Hamish Hamilton Medical Books, 
London. 17s. 6d. 


Physical Medicine 
INFRA-RED IRRADIATION Dy W. Beaumont. 
gd ed. 162 pp. ill. H. K. Lewis, Lon- 
don. 8s. 6d. 


Popular Medicine 
YOUR DIET FOR LONGER LIFE by James A. 
Tobey. 280 pp. Wilfred Funk, New 
York City. $3.50 





Only 


Print”* stationery from genuine- 


experts can tell “Excel- 
engraved. This elegant raised- 
lettering, on fine papers by “HAM- 
MERMILL” or ‘‘STRATH. 
MORE”, makes stationery of dis- 


tinction. That’s how Dr. Wyse’ 


stationery is made. It’s no wonder 


that he’s satisfied and happy. 


*Reg. U. S. Pat. Off. 







MMVIII 
IROEESSION 


STATIONERY - 
PRINTING RECORDS 


MARCH 1, 1949 


pr. VERRIE ye 
A 


BECAUSE HE USES 


HISTACOUNT™ PRODUCTS 
» FILES & SUPPLIES I 





THE STORY OF BLOOD by John H. Glynn. 
285 pp. A. A. Wyn, Inc., New York 
City. $3 

MAGIC IN A BOTTLE by Milton Silverman. 
2d ed. 386 pp. The Macmillan Co., 
New York City. $3.50 


Medical Statistics 
MEDICAL STATISTICS FROM GRAUNT TO FARR 
by Major Greenwood. 74 pp. Cam- 
bridge University Press, London. 6s. 


Public Health 

EDUCATION AND HEALTH by R. Gamlin. 
372 pp. ill. James Nisbet & Co., Lon- 
don. 12s. 6d. 

PUBLIC HEALTH ENGINEERING by Earle B. 
Phelps. Vol. 1, 655 pp. John Wiley & 
Sons, New York City. $7.50 

A TREATISE ON HYGIENE AND PUBLIC HEALTH 
by B. N. Ghosh. 12th ed. 764 pp. Scien- 
tific Publishing Co., Calcutta, India. 
zes. 6d. 


Excol - Print: 


DR. WYSE PAYS VERY LITTLE 
Dr. Wyse’ excellent “Excel-Print’” pro- 
fessional (71/," x 101/.") letterheads, on 
superb special “HAMMERMILL” bond, 
cost him only $5.75 for 1,000. His other 
stationery costs just as little. Are you 
paying more? Are you satisfied? 


FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ offices, 
is yours on request. No obligation. 





SR in ee i Re A a ee ae 


| PROFESSIONAL PRINTING CO., INC. 


4Y. INC j 15 E. 22nd St., New York, N. Y. ! 
a e 


| Please send me samples of stationery and | 


ta the Professiond | copy of your BIG general catalogue. 


NEW YORK, N. Y. i Dr 


| 
| 
1 
eee 
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New Releases 


AMPUTATIONS FOR OCCLUSIVE ARTERIAL DIS- 
EASE by Gerald H. Pratt, M.D. 16 mm. 
20 min. Loan. The Surgical Film Li- 
brary, Davis & Geck, Inc., 57 Willough- 
by St., Brooklyn 1, N.Y. 

SEGMENTAL PULMONARY RESECTION FOR 
MULTILOBAR BRONCHIECTASIS by Rich- 
ard H. Overholt, M.D. 16 mm. 34 min. 
Loan. The Surgical Film Library, Davis 
& Geck, Inc., 57 Willoughby St., Brook 
vm, N.Y. 












Medical Motion Pictures 


Pertinent information concerning new releases on medt- 
cal subjects and other recent films that are still avatlable 


Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except where noted, all films 
are silent and 16 mm. Black and white films are 
designated b/w, otherwise the film is in color. 


TUMORS OF THE BRONCHI. 400 ft. Rental 
$15, sale $100. Jacques Holinger Me- 
morial Fund, 700 N. Michigan Ave., 
Chicago 11. 

THE INFANT LARYNX. 350 ft. Rental $15, 
sale $75, (same address as above). 
















chronic fatigue 
and 
hypotension 


Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 


Two Potencies: 1 Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 
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the chronically fatigued patient .. . 
the hypotensive individual—the weary convalescent . Bimicumacsy [U1 


Cortisorbate Tablets 










to adrenal 
cortex therapy. 


Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 
20 Cooper Square 

New York 3, N.Y. 
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Chronic osteomyelitis of 12 years’ duration, 
14 surgical procedures failed to close the cavity. 
Pain and foul-smelling discharge caused patient 
to request amputation. 








Treatment with Chloresium brought progres- 
sive closure of the cavity. Purulent Seatame 
and odor stopped. Pinch grafts were successful 
and cavity closed completely. 


CHLOROPHYLL HEALED 


where other methods of treatment failed 


@ The case shown above is one of hun- 
dreds which resisted other methods of 
treatment—until Chloresium therapeutic 
chlorophyll preparations were used. The 
published record* shows that the majority 
of them not only responded rapidly to 
Chloresium’s chlorophyll therapy, but 
healed completely in a relatively short time. 

Results with Chloresium in acute cases 
have been equally dramatic, Faster heal- 
ing, less infection, less scar tissue forma- 
tion and quick deodorization of foul- 
smelling conditions have been obtained. 

This new approach to prompt, effective 
healing is due to Chloresium’s proved 
ability to stimulate normal cell growth. 
Try it on your most resistant case—it is 
completely nontoxic, bland and soothing. 


Chlorestum 





Solution (Plain); Ointment: Nasal and 
Aerosol Solutions 
Ethically promoted—at leading drugstores 





*Boeume, E. J. The Treatment The Lahey Clinic 


of Chronic Bulletin, 4:242 

Leg Ulcers (1940) 

Bowers, sk | in Amer. J. Surgery, 
Warner F. Wound Healing and LX XITII:37 
Suppurative Disease (1947) 


Capy, Jos. B. Treatment of 
Morcan, W.S. Chronic Ulcers 
with Chlorophyll 


Amer. J. Surgery, 
LXXV:4 (1948) 
Jounson, Dermatologic — Arch. Dermat. & 
Harovp M. evaluation... Syph. 57:348 (1948) 
Lanctey, W.D. Chlorophyll in the Penn. Med. 
Morcan, W.S. Treatment of — Journal, Vol. 51: 
Dermatoses No. | (1948) 





NEW —Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent's infec- 
tions, gingivitis and other periodontal diseases. 


FREE—CLINICAL SAMPLES 


re re ee ee es ee es ee ee ee ee 


| RYSTAN CO., INC. Dept. MM.2 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 
samples and complete literature. 











Dr 


Address. 











City. Zone. 


State__. 
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SUBENON 


for the symptomatic 
treatment of the 


rheumatic state, 





promotes patient 
Relieves 
pain 
Shortens 
attack 
Lessens 
cardiac 
involvement 


co-operation by re- 
storing joint mobil- 
ity, relieving pain 
and improving gen 
eral health and the 
mental outlook. 

a 


x» Seydel Chemical Co., 
Jersey City, N. J. 


SUBENON 


The Pioneer in Succinate Therapy 





ETHYL CHLORIDE, U.S.P. 
for LOCAL ANESTHESIA 


A chemically pure, stable product 
packaged in 1, 2 and 4 oz. amber 
glass bottles. The dispenseal cap 
permits instant application of the 
ethyl chloride. Press the lever, 
—it sprays; release, it seals bottle 
against contamination and evap- 
oration. 

Accept no substitute. All sur- 
gical supply dealers can supply 
Gebauer’s Ethyl! Chloride. 


THE GEBAUER CHEMICAi CO. 
9400 St. Catherine Ave. Cleveland, Ohio 
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ANCER OF THE FEMALE GENITAL TRACT. 
The following films available on loan 
from American Cancer Society, 47 
Beaver St., New York 4: 

PRECANCER DIAGNOSES OF THE CERVIX BY 
cYyToLocy by J. Ernest Ayre, M.D. 1 
rect. 

RADICAL OPERATION FOR CANCER OF THI 
CERVIX by Joe V. Meigs, M.D. 2 reels. 
SUPRAVAGINAL HYSTERECTOMY FOR DIF- 
FUSE ADENOMYOSIS OF THE UTERUS Dy 
Arthur H. Curtis, M.D. 1 reel. 

PLASTIC PROCEDURE, INCLUDING FULL THICK- 
NESS SKIN GRAF IS FOR THE RELIEF OF CAR 
CINOMA OF THE HAND by William E. 
Brown, M.D. 1 reel. Loan. American 
Cancer Society, 47 Beaver St. New 
York 4. 

HE HEART BEAT MECHANISM IN HEALTH 
AND DISEASE by Clayton J. Lundy, M.D. 
B/w. In g parts. Rental for entire film 
$42.50. Parts available separately. 1. 
The Normal Heart Beat Mechanism, 
17 min., $2.50. Il. Lxtrasystoles, 16 
min., $2.50. III]. Paroxysmal Tachy- 
cardia, 14 min., $2.50. IV. Auricular 
Fibrillation, g min., $2.50. V. Heart 
Block, 32 min., $5. VI. Arteriosclerotic 
Heart Disease, 50 min., $7.50. VII. 
Electrocardiogram and Heart Sound 
Records in Rheumatic Heart Disease, 
65 min., $10. VILL. Electrical Axis of 
the Heart, 50 min., $7.50. IX. The In- 
fluence of Digitalis on the Electrocar- 
diogram, 17 min., $2.50. Renter bears 
transportation charges. American Heart 
Assn., 1790 Broadway, New York 1g. 

CANCER OF THE BREAST. ‘The following 
films available on loan from American 
Cancer Society, 47 Beaver St. New 
York 4: 

CANCER OF THE FEMALE BREAST Dy Frank 
E. Adair, M.D. 2 reels. 

CARCINOMA OF BREAST, RADICAL MASTEC 

TOMY, TRANSVERSE INCISION Dy Stuart W. 
Harrington, M.D. 1 reel. 

CARCINOMA OF BREAST, RADICAL MASTEC 

TOMY, VERTICAL INCISION by Stuart W. 
Harrington, M.D. 1 reel. 

CARCINOMA OF THE BREAST by Hugh HH. 
Prout, M.D. 1 reel. 

RADICAL MASTECTOMY by Donald E. 
Ross, M.D. 114, reels. 

RADICAL MASTECLOMY by Philip Thorek, 
M.D. 500 ft. 

RADICAL MASTECTOMY FOR CARCINOM\ 1) 
Carl Eggers, M.D. B/w, 1 reel. 

RADICAL MASTECTOMY FOR CARCINOMA 
USING A TRIANGULAR AXILLARY SKIN FLAP 
by Thomas G. Orr, M.D. 1 reel. 








-try tempting 
Swifts Strained Meats! 


Swifts 
Meats Babi 


The makers of Swift's 
Strained Meats invite you 
to send for the new phy- 
sicians’ handbook of pro- 
tein feeding, written by a 
doctor, “‘The Importance 
of Protein Foods in Health 
and Disease.” Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois 


The food soft-diet patients 
have to eat! No wonder they 
succumb to appetite-apathy. 

But many physicians today 
have discovered there is a way 
to put appetizing, real meat 
goodness into soft diets. They 
recommend Swift’s Strained 
Meats. These specially pre- 
pared meats retain all their 
palatability, and a maximum 
of nutrient value in a form 
that’s highly digestible—easy 
to eat. To vary patients’ men- 
us, Swift’s Strained Meats of- 
fer six different kinds: beef, 
lamb, pork, veal, liver, heart. 


PS 


Convenient—ready to serve. 

Nutritionally, Swift’s 
Strained Meats provide an 
excellent base for a high-pro- 
tein, low-residue diet. A rich 
source of complete, high- 
quality proteins, they make 
available simultaneously all 
known essential amino acids 
—for optimum protein syn- 
thesis. In addition, Swift’s 
Strained Meats supply hem- 
apoeitic iron and goodly 
amounts of B vitamins. Let 
Swift’s Strained Meats help 
overcome anorexia in your 
soft-diet patients! 


_ ae ry 
ORES 


Swifts Meats 


FOR JUNIORS 


For patients who can 
take foods of less fine 
consistency—Switt's 
Diced Meats—tender 
morsels of nutritious 
meats. Tempting fla- 
vors patients appreciate. 


Ali nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Associatun. 















Borcherd?t’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 

ing produce a marked change in the 
stool. Council Accepted. Send for agam 
free samp 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


Melrose a 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 











MELROSE HOSPITAL UNIFORM CO. INC 
115 UNIVERSITY PLACE » NEW YORK 3 
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4 Also made in White 
Enamel Exterior | 


logical | 


0 
vetrigerator | 


An Essential Addition to — 
any Professional Office — 


3 cubic foot gross — 24% cubic foot ~ 
net contents. Three biological wire | — 
basket drawers; one 2-quart water © 
bottle; two ice cube trays, making © 
14 cubes each; one quarter-foot ~ 
specimen chest; 14% square feet ~ 
free shelf area. rs 
Full information upon request, or | 

see your authorized distributor. 


GENNETT & SONS, INC. , 
cs Factory: RICHMOND, INDIANA | 


es 





























PATIENTS 
| Have Met 


The editors will pay $1 for each story published, 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


Idiotic? 


“I seem to have a cold,” said the patient. 
“I’ve already gone to see the druggist.” 

“And what idiotic advice did he give 
you?” T asked. 

“He told me to see you.”—M.C. 


Push Button Burp 


I asked an obese colored female patient 
what her complaint was. She answered, 
“Doctah, ah’s all fulla gas—why ah even 
has gas in mah toes.” This remarkable 
complaint prompted me to ask her what 
made her think so. She answered, “When 
ah bends over and squeezes mah toe 


with my hand ah belches.”—S.J.C 





Cleared His Head 


The elderly gentleman left the doctor's office 
leaning on the arm of his daughter. ‘‘Yes,’’ he 
explained tremulously to the friend who was 
entering at the moment, ‘Dr. Bland is a fine 
doctor. | could hardly see anything, but he gave 
me some salve, and now all the information is 
gone.’’—P.H. 


Culm, Culm! 
(Seen in the Studio City [Calif.] Graphic 
by LV.G.) 
Dr. Frank Hamilton spoke on the topic, 
“The Male Culmetric,” at the last meet- 
ing of the Rotary Club. 


Gets Him Down 

Patient: (Plucking at himself) The 
trouble is, doctor, these feathers keep 
growing on me. 

Doctor: (Withdrawing) Well, vou don’t 
need to get them all over me!—P.O.R. 


Army Life Is a Hard Life 


(Seen in the New York Herald-Tribune 
by J.N.C.) 


Mother and child were victims of mili- 





tary tuberculosis. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 

assurance that it can be obtained only on a written 

prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

| by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 

only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 

Metrorrhagia, and fo aid involution of the postpartum uterus. 

GENERAL DOSAGE: One fo two capsules, three to four 

fimes daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS™"™ wits SAVIN 


Literature Available 
to Physicians Only. 











Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - Mew York 13, @ ¥. 







ALLERGY DIETS 


Wheat Free-Egg Free-Milk Free 


Send for the new “C-D” Al- 
lergy Booklet, showing lists 
of foods allowed, foods pro- 
scribed, and over 50 easy- 
to-make recipes. A help for 
physician and patient. 


~--—-FREE BOOKLET -—-~-- 


oo, DIETETIC SUPPLY HOUSE, INC. 
750 W. Van Buren St., Chicago 12, i. 





VITAMIN E 
PLUS 
VITAMIN D 
WiILCO LABORATORIES 


800 N. Ciark St., Chicago 10 ill 





E& J Folding 
WHEEL CHAIRS 


LIGHTEST and STRONGEST 


Everest & Jennings folding Wheel 
Chairs are LIGHTEST AND 
STRONGEST of all! They fold 
compactly for travel, work, play. 
Beautifully designed of chromium 
plated tubular steel. Your dealer 
can supply you, or write. 


EVEREST & JENNINGS, Dept. 17 
761 North Highland Ave. 
LOS ANGELES 38, CALIF. 





Great Hand for a Bottle 


A patient was suffering from an_ infected 
hand and was instructed to use hot wet soaks 
of MgSO, solution and a hot-water =—- The 
next day he returned for dressing and |! dis- 
covered the dressings were dry and didn’t ap- 
pear to have been dampened. Upon question- 
ing the patient | learned he had made the 
solution according to directions and had put it 
in the hot-water bottle.—L.C.J 


An Early Worm 


The old man came early that morning, 
before I had gotten up. 

“My wife’s been feelin’ some better 
after takin them last pills you give her, 
Doc, but she’s run out. Thought maybe 
I’'d better come insult you about it before 
I got her any more.”—E.A.McC. 


According to His Need 


One day two friends of the doctor's walked 
in after office hours to play a game of poker. 
hy doctor didn’t have any cards, so he suggest- 

+ oe with the record cards. When they 

first hand, one of the fellows had 

two ar mer ge The other fellow had four 

een dectomies, and the doctor had two enemas. 

The two friends agreed that the doctor should 
take the pot.—M.E.M. 


“Doctor,” said the patient in labor, 
“they used the faucets on my last 
C. 


baby.”—W. 


Strictly Personal 


Dr. X recently attended a party at which one 
of his patients, Mrs. Y, was present. Chatting 
with her, he commented on the orchid she was 
wearing. She identified it as being of the cym- 
bidium variety. At that point, their mutual friend, 
Mrs. Z, came over to greet them. ‘We were 
ag discussing Mrs. Y's yuhidion,’ ‘ explained 


“Oh, | beg your oie Dector!"’ gasped 
the embarrassed Mrs. Z.—R.R. 


“I don’t exactly remember when I was 
born, Doctor, you see | was just a child 
then.”—J.P.W 


Milking Time 


Some time ago my father and | were on a 
confinement case out in the country. It was a 
transverse and we were afraid that we would 
lose the mother as well as the baby. My father 
kept calling the husband so that he would be 
present, but got no answer. Just as we deliver- 
ed the head of the baby, Pat, the husband, 
came into the room. 

“Where in hell have you been?’’ demanded 
my father. 

“Out milking the cows,” replied Pat. 

“Damn _ it,’’ sputtered my father, ‘‘Why 
weren't you out there nine months ago?’’—L.T.C. 








For increasing fluid intake in febrile conditions, 
for the neutralization of acidosis from drugs and 
for maintenance of the acid-base 
balance during pregnancy, try 


® 
A carbonated alkaline water 
It is the most palatable form in which alkalies 
can be administered, and contains the principal 
bases composing the alkali reserve. 


Available at all Pharmacies 


KALAK WATER CO. OF NEW YORK, INC. 
30 Rockefeller Plaza, New York 20, N. Y. 





new, 
more 
effective 


CAVOLYSIN 


How, new, improved 

CAVOLYSIN helps control obesity: 
METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXATION 
eliminates excess fluids, salts, waste. 

Bottles of 100 and 500 tablet. Samples from Dept. MM 


CAVENDISN PHARMACEUTICAL CORP. 
w. Broadway, New York 





alike 
yet 
different 


They are 


IODEX (plain) IODEX c Methyl Sal 
for for 
Minor Burns, Wounds _— Strains, Sprains, Muscle 
and Abrasions, and Rheumatic Pains. 
Enlarged Glands Relieves Itching 
and In 
Many Skin Disorders Skin Diseases 


MENLEY & JAMES, LTD., NEW YORK 








INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 
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“Every patient places his confidence and trust in his physician” 


Birr 


Each ampoule contains uniform * 
potency and h g' 4 





“The local sensation at the point of injection is nil, slight or 
very rarely more marked.’’ Clear uniform solution—accurate dosage 
—no shaking necessary. Boxes of 12, 50 and 100 sealed ampoules 

2 ec., minimum contents, containing 40 milligrams of lipoid 
soluble bismuth in each ce. 


“The particularly rapid curative effect of the oil-soluble bismuth 
compound seems to indicate an immediate absorption of the bismuth 
dissolved in the lipoids.”’ 

‘Renal elimination of bismuth commences rapidly and three hours 
after injection the metal is demonstrable in the urine. It continues 
after cessation of the treatment for longer than had been believed, 
up to 1% to two months.”’ 


“The spirochaeticidal action of Biliposol is rapid and more prompt 
than that of the insoluble bismuth compounds, owing to the rapid 
absorption of a certain quantity of this fat-soluble bismuth. In 
most cases no spirochaetes are to be found | at the surface of the 
lesion after the first or second injection.’ 


“It can be said that, as a whole, the cases of primary or sec- 
ondary syphilis treated during the first few months of the infec- 
tion have a negative Wassermann in at least 75% of cases two 
months after the beginning of the treatment, and this immediate 
action seems to be equally a lasting one in the majority of cases.” 


OL 


REG. U.S. 
PAT. OFF. 


A 
Special 
LIPOID SOLUBLE 
BASIC BISMUTH 
in clear 
homogeneous 
oil solution 
FOR 
Intramuscular 
Injection 
in the 
Treatment of 


SYPHILIS 


WELL TOLERATED 
AND 
EASILY INJECTED 


RAPID ABSORPTION 
WITH 
SLOW ELIMINATION 


RAPID 
SPIROCHAETICIDAL 
ACTION 


EARLY 
NEGATIVE 
WASSERMANN 





BILIPOSOL_IS OBTAINABLE FROM LEADING PHYSICIANS’ SUP- 
PLY HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


LITERATURE MAILED TO PHYSICIANS ON REQUEST. 


ULMER 


414 So. Sixth Street 


LABORATORIES 


Minneapolis, Minnesota 
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POSTOPERATIVELY ontEals sec 


PHERAPLUE TICALLY aids in the control or bleeding mn gasirn 


a 


GH yy CHATHAM PHARM ACEUTLCALS, INC. 
2 NEWARK 2, NEW JERSEY 
YUL YW fl ars pede 


t 
Distributed’ in'Canada by FISHER & BURGE, LTD., Winnipeg, Manit ba 
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ithout sodium 


Sodium restriction is an essential part of the 
modern management of cardiovascular 

failure. But, without seasoning, low sodium diets are 
difficult to endure. 

Neocurtasal, completely sodium free salt, palatably 
seasons all foods. Neocurtasal looks, tastes, and 

is used like ordinary table salt. Available 


in convenient 2 oz. shakers and 8 oz. bottles. 


Write for pads of diet sheets. 


Weocurtesel, trademark reg. U.S. & Coneda 


New Yoru 13 NY 
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PYRIBENZAMINE 
EXPECTORANT 


for relief of cough 


and other 


respiratory symptoms... 





PYRIBENZAMINE EXPECTORANT isa unique combination of non-narcotic 
drugs, highly effective for the relief of coughs and other respiratory 
symptoms. 

Each teaspoonful of Pyribenzamine Expectorant contains 30 mg. of 
Pyribenzamine citrate, 10 mg. of ephedrine sulphate and 80 mg. 
of ammonium chloride. 

Pyribenzamine has been shown to block the congestive action and 
the spasmogenic effect of histamine. In addition it depresses the 
cough reflex and the sensitivity of the pharyngeal mucosa. 


Pyribenzamine and ephedrine act synergistically to promote decon- 
gestion of the entire respiratory tract, including the nasopharyngeal 
mucosa, so frequently involved in allergic and associated infectious 
respiratory disease. 


DOSAGE—AbuLTs: 1 or 2 teaspoonfuls every 3 to 4 hours followed by a small 
lass of water. 


CuiLpren: 2 to 1 teaspoonful every 3 to 4 hours. 


@ Pyribenzamine Expectorant is issued in bottles of 1 pint and 1 gallon. 


s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat. Off. 2/1489M 








